Table I-5

Alaska Medicaid DMEPOS Fee Schedule

DME and Med Supplies

Service Capped
AK Medicaid State-Based Authorization Rental
HCPCS Mod Mod2 i Rate Description Fee Schedule Required (10 months) Alaska Quantity Age ictil Required Medical Necessity Criteria
Syringe w/needle, sterile, 1 mL or or current
A4206 $0.93 |less STATE-BASED Lesser of 300 NCCl rules
or current
A4207 $0.23 |Syringe w/needle, sterile, 2 mL STATE-BASED Lesser of 300 NCCl rules
or current
A4208 $0.35 |Syringe w/needle, sterile, 3 mL STATE-BASED Lesser of 300 NCCl rules
Syringe w/needle, sterile, 5 mL or or current
A4209 $0.55 |greater STATE-BASED Lesser of 300 NCCl rules
or current
A4210 $0.15 |Needle-free injection device STATE-BASED 1 NCCl rules
or current
A4211 By report [Supplies for self admin injections STATE-BASED Lesser of 3 NCCl rules
Non-coring needle or stylet with or current
A4212 By report |or w/o cath STATE-BASED Lesser of 3 NCCl rules
or current
A4213 $2.02 |Syringe, sterile, 20 cc or greater STATE-BASED Lesser of 160 NCCl rules
or current
A4215 $0.46 |Needle, sterile, any size STATE-BASED Lesser of 200 NCCl rules
or current
A4216 MCR_|Sterile water/saline, 10 mL MEDICARE-BASED Lesser of 100 Units Per Month [NCCI rules
or current
A4217 MCR _|Sterile water/saline, 500 mL MEDICARE-BASED Lesser of | 60 Units Per Month |NCCI rules
Sterile water/saline, metered or current
A4218 By report [dose, 10 mL STATE-BASED Lesser of 30 NCCl rules
Refill kit for implantable infusion or current
A4220 By report [pump STATE-BASED Yes Lesser of 2 NCCl rules
or current
A4221 MCR |Maint drug infus cath per wk MEDICARE-BASED Yes Lesser of | 16 Units Per Month |NCCl rules **Not payable when HIT Per Diem is billed**
or current
A4222 MCR |Infusion supplies with pump MEDICARE-BASED Yes Lesser of | 60 Units Per Month |NCCl rules **Not payable when HIT Per Diem is billed**
Inf supplies not used w/external or current
A4223 By report [pump STATE-BASED Yes Lesser of 30 NCCl rules
Inf set for ext ins pump, non or current
A4230 By report [needle cannula type STATE-BASED Yes Lesser of 100 NCCl rules
Inf set for ext ins pump, needle or current
A4231 By report [type STATE-BASED Yes Lesser of 100 NCCl rules
Syringe w/needle for ext ins or current
A4232 By report [pump, sterile STATE-BASED Yes Lesser of 30 NCCl rules
or current
A4233 MCR |Alkalin batt for glucose mon MEDICARE-BASED Lesser of 2 Unit Per Month  |NCCl rules
or current
A4234 MCR |J-cell batt for glucose mon MEDICARE-BASED Lesser of 3 Unit Per Month  |NCCl rules
or current
A4235 MCR |Lithium batt for glucose mon MEDICARE-BASED Lesser of 2 Unit Per Month  |NCCl rules
or current
A4236 MCR |Silvr oxide batt glucose mon MEDICARE-BASED Lesser of 2 Unit Per Month  |NCCl rules
or current
A4244 $1.50 |Alcohol or Peroxide, per pint STATE-BASED Lesser of 10 NCCl rules
or current
A4245 $3.00 |Alcohol Wipes, per box STATE-BASED Lesser of 3 NCCl rules
or current
A4246 $6.50 or phisohex sol, per pint STATE-BASED Lesser of 6 NCCl rules
Betadine or iodine swabs/wipes, or current
A4247 $21.00 |per box STATE-BASED Lesser of 2 NCCl rules
Chlorhexidine containing or current
A4248 $10.00 1mL STATE-BASED Lesser of 480 NCCl rules
Urine test or reagent strips or or current
A4250 $9.99 |tablets (100 tablets or strips) STATE-BASED 2 Per Month NCCl rules
Blood ketone test or reagent or current
A4252 $0.45 |strips, each STATE-BASED Yes Lesser of 200 NCCl rules
4 Boxes of 50 Per |or current
A4253 MCR [Blood glucose/reagent strips. MEDICARE-BASED Lesser of Month NCCl rules
or current
A4256 MCR _|Calibrator solution/chips MEDICARE-BASED Lesser of 1 Per Month NCCl rules
or current
A4258 MCR |Lancet device each MEDICARE-BASED Lesser of | 1PerEvery1Year |NCClrules
3 Boxes of 100 Per [or current
A4259 MCR |Lancets per box MEDICARE-BASED Lesser of Month NCCl rules
or current
A4280 RTLT MCR |Brst prsths adhsv attchmnt MEDICARE-BASED Lesser of 2 Per Month NCCl rules Refer to most current MCR LCD and Policy Articles
Sacral nerve stimulation test lead, or current
A4290 By report [each STATE-BASED Lesser of 2 NCCl rules
Disp drug delivery system, flow or current
A4305 By report |[rate of 50 mL or greater per hour STATE-BASED Yes Lesser of 124 NCCl rules
or current
A4310 MCR |Insert tray w/o bag/cath MEDICARE-BASED Lesser of 2 Per Month NCCl rules NCCI EDIT LIMIT
or current
A4311 MCR _|Catheter w/o bag 2-way latex MEDICARE-BASED Lesser of 2 Per Month NCCl rules NCCI EDIT LIMIT
or current
A4312 MCR _|Cath w/o bag 2-way silicone MEDICARE-BASED Lesser of 2 Per Month NCCl rules NCCI EDIT LIMIT
or current
A4313 MCR _|Catheter w/bag 3-way MEDICARE-BASED Lesser of 2 Per Month NCCl rules NCCI EDIT LIMIT
or current
A4314 MCR _|Cath w/drainage 2-way latex MEDICARE-BASED Lesser of 1Per Month NCCI rules Refer to most current MCR LCD and Policy Articles
or current
A4315 MCR _|Cath w/drainage 2-way silcne MEDICARE-BASED Lesser of 1 Per Month NCCI rules Refer to most current MCR LCD and Policy Articles
or current
A4316 MCR _|Cath w/drainage 3-way MEDICARE-BASED Lesser of 1 Per Month NCCI rules Refer to most current MCR LCD and Policy Articles
or current
A4320 MCR |lIrrigation tray MEDICARE-BASED Lesser of 5 Per Month NCCl rules
or current
A4322 MCR |Irrigation syringe MEDICARE-BASED Lesser of 31 Per Month NCCl rules
or current
A4326 MCR |Male external catheter MEDICARE-BASED Lesser of 35 Per Month NCCl rules Refer to most current MCR LCD and Policy Articles
4 Per Month (1 Per [or current
A4327 MCR |Fem urinary collect dev cup MEDICARE-BASED Lesser of Week) NCCl rules Refer to most current MCR LCD and Policy Articles
31 Per Month (1 Per [or current
A4328 MCR |Fem urinary collect pouch MEDICARE-BASED Lesser of Day) NCCl rules Refer to most current MCR LCD and Policy Articles
1 Per Week or 4 Per |or current
A4330 MCR |Stool collection pouch MEDICARE-BASED Lesser of Month NCCl rules
or current
A4331 MCR drainage tubing MEDICARE-BASED Lesser of 30 Per Month NCCl rules Refer to most current MCR LCD and Policy Articles
or current
A4332 MCR |Lube sterile packet MEDICARE-BASED Lesser of 200 Per Month NCCl rules Refer to most current MCR LCD and Policy Articles
12 per Month (3 Per [or current
A4333 MCR  |Urinary cath anchor device MEDICARE-BASED Lesser of Week) NCCl rules
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or current
A4334 MCR |Urinary cath leg strap MEDICARE-BASED Lesser of 1 Per Month NCCl rules
Incontinence Supply, or current
A4335 By report [Mi STATE-BASED Yes Lesser of 999 NCCl rules
or current
A4336 MCR_|Urethral insert MEDICARE-BASED Lesser of 30 Per Month NCCI rules
or current
A4338 MCR |Indwelling catheter latex MEDICARE-BASED Lesser of 10 Per Month NCCl rules Refer to most current MCR LCD and Policy Articles
or current
A4340 MCR |Indwelling catheter special MEDICARE-BASED Lesser of 10 Per Month NCCl rules
or current
A4344 MCR |Cath indw foley 2 way silicn MEDICARE-BASED Lesser of 10 Per Month NCCl rules Refer to most current MCR LCD and Policy Articles
or current
A4346 MCR |Cath indw foley 3 way MEDICARE-BASED Lesser of 10 Per Month NCCl rules Refer to most current MCR LCD and Policy Articles
or current
A4349 MCR |Disposable male external cat MEDICARE-BASED Lesser of 35 Per Month NCCl rules Refer to most current MCR LCD and Policy Articles
or current
A4351 MCR |Straight tip urine catheter MEDICARE-BASED Lesser of 200 Per Month NCCl rules Refer to most current MCR LCD and Policy Articles
or current
A4352 MCR |Coude tip urinary catheter MEDICARE-BASED Lesser of 200 Per Month NCCl rules Refer to most current MCR LCD and Policy Articles
or current
A4353 MCR |Intermittent urinary cath MEDICARE-BASED Lesser of 200 Per Month NCCl rules Refer to most current MCR LCD and Policy Articles
or current
A4354 MCR |Cath insertion tray w/bag MEDICARE-BASED Lesser of 1 Per Month NCCl rules Refer to most current MCR LCD and Policy Articles
or current
A4355 MCR |Bladder irrigation tubing MEDICARE-BASED Lesser of 31 Per Month NCCl rules Refer to most current MCR LCD and Policy Articles
or current
A4356 MCR |Ext ureth clmp or compr dvc MEDICARE-BASED Lesser of 1 Every 3 Months |NCCl rules Refer to most current MCR LCD and Policy Articles
or current
A4357 MCR |Bedside drainage bag MEDICARE-BASED Lesser of 2 Per Month NCCl rules Refer to most current MCR LCD and Policy Articles
or current
A4358 MCR |Urinary leg or abdomen bag MEDICARE-BASED Lesser of 2 Per Month NCCl rules Refer to most current MCR LCD and Policy Articles
or current
A4360 MCR |Disposable ext urethral dev MEDICARE-BASED Lesser of 30 Per Month NCCl rules
or current May not be unbundled from A4375, A4376, A4379,
A4361 MCR |Ostomy face plate MEDICARE-BASED Lesser of | 3 Every 6 Months |NCCl rules (A4380
or current
A4362 MCR_|Solid skin barrier MEDICARE-BASED Lesser of 20 Per Month NCCI rules
or current
A4363 RP MCR |Ostomy clamp, replacement MEDICARE-BASED Lesser of NCCl rules May be billed for replacement only
or current
A4364 MCR |Adhesive, liquid or equal MEDICARE-BASED Lesser of 4 Per Month NCCl rules
or current May be billed for replacement only; may not be
A4366 RP MCR _|Ostomy vent MEDICARE-BASED Lesser of NCCI rules unbundled from A4416-A4419, A4423-25, A4427
or current
A4367 MCR _|Ostomy belt MEDICARE-BASED Lesser of 1 Per Month NCCl rules
or current
A4368 RP MCR _|Ostomy filter MEDICARE-BASED Lesser of NCCI rules May be billed for replacement only
or current
A4369 MCR _|Skin barrier liquid per oz MEDICARE-BASED Lesser of 2 Per Month NCCI rules
or current
A4371 MCR _|Skin barrier powder per oz MEDICARE-BASED Lesser of | 10 Every 6 Months |NCCl rules
or current
A4372 MCR _[Skin barrier solid 4x4 equiv MEDICARE-BASED Lesser of 30 Per Month NCCI rules
or current
A4373 MCR _[Skin barrier with flange MEDICARE-BASED Lesser of 30 Per Month NCCl rules
or current
A4375 MCR _|Drainable plastic pch w fcpl MEDICARE-BASED Lesser of 5 Per Month NCCI rules
or current
A4376 MCR _|Drainable rubber pch w feplt MEDICARE-BASED Lesser of 5 Per Month NCCI rules
or current May not be unbundled from A4375 if provided
A4377 MCR _[Drainable plstic pch w/o fp MEDICARE-BASED Lesser of 10 Per Month NCCI rules concurrently
or current May not be unbundled from A4376 if provided
A4378 MCR _|Drainable rubber pch w/o fp MEDICARE-BASED Lesser of 5 Per Month NCCl rules concurrently
or current
A4379 MCR _|Urinary plastic pouch w fcpl MEDICARE-BASED Lesser of 5 Per Month NCCI rules
or current
A4380 MCR _|Urinary rubber pouch w fcplt MEDICARE-BASED Lesser of 3 Per Month NCCI rules
or current May not be unbundled from A4379 if provided
A4381 MCR _|Urinary plastic pouch w/o fp MEDICARE-BASED Lesser of 10 Per Month NCCl rules concurrently
or current May not be unbundled from A4379 if provided
A4382 MCR _|Urinary hvy plstc pch w/o fp MEDICARE-BASED Lesser of 5 Per Month NCCl rules concurrently
or current May not be unbundled from A4380 if provided
A4383 MCR _|Urinary rubber pouch w/o fp MEDICARE-BASED Lesser of 5 Per Month NCCl rules concurrently
or current
A4384 MCR _|Ostomy faceplt/silicone ring MEDICARE-BASED Lesser of 10 Per Month NCCl rules
or current
A4385 MCR_|Ost skn barrier sld ext wear MEDICARE-BASED Lesser of 30 Per Month NCCI rules
or current
A4387 MCR _|Ost clsd pouch w att st barr MEDICARE-BASED Lesser of 30 Per Month NCCl rules
or current
A4388 MCR _|Drainable pch w ex wear barr MEDICARE-BASED Lesser of 30 Per Month NCCI rules
or current
A4389 MCR _|Drainable pch w st wear barr MEDICARE-BASED Lesser of 30 Per Month NCCl rules
or current
A4390 MCR _|Drainable pch ex wear convex MEDICARE-BASED Lesser of 30 Per Month NCCl rules
or current
A4391 MCR _|Urinary pouch w ex wear barr MEDICARE-BASED Lesser of 30 Per Month NCCI rules
or current
A4392 MCR _|Urinary pouch w st wear barr MEDICARE-BASED Lesser of 30 Per Month NCCI rules
or current
A4393 MCR _|Urine pch w ex wear bar conv MEDICARE-BASED Lesser of 30 Per Month NCCl rules
or current
A4394 MCR _|Ostomy pouch lig deodorant MEDICARE-BASED Lesser of 30 Per Month NCCI rules
or current
A4395 MCR _|Ostomy pouch solid deodorant MEDICARE-BASED Lesser of 60 Per Month NCCl rules
or current
A4396 MCR _|Peristomal hernia supprt blt MEDICARE-BASED Lesser of 1 Per Month NCCl rules
or current
A4397 MCR _|lrrigation supply sleeve MEDICARE-BASED Lesser of 4 Per Month NCCI rules Refer to most current MCR Policy Articles
or current
A4398 MCR _|Ostomy irrigation bag MEDICARE-BASED Lesser of | 2 Every 6 Months |NCCl rules Refer to most current MCR Policy Articles
or current
A4399 MCR _|Ostomy irrig cone/cath w brs MEDICARE-BASED Lesser of | 2 Every 6 Months |NCCl rules Refer to most current MCR Policy Articles
or current
A4400 MCR _|Ostomy irrigation set MEDICARE-BASED Lesser of 5 NCCl rules
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or current
A4402 MCR  |Lubricant per ounce MEDICARE-BASED Lesser of 4 Per Month NCCl rules
or current
A4404 MCR |Ostomy ring each MEDICARE-BASED Lesser of 10 Per Month NCCl rules
or current
A4405 MCR |Nonpectin based ostomy paste MEDICARE-BASED Lesser of 4 Per Month NCCl rules
or current
A4406 MCR |Pectin based ostomy paste MEDICARE-BASED Lesser of 4 Per Month NCCl rules
or current
A4407 MCR _|Ext wear ost skn barr <=4sq" MEDICARE-BASED Lesser of 30 Per Month NCCl rules
or current
A4408 MCR _|Ext wear ost skn barr >4sq" MEDICARE-BASED Lesser of 30 Per Month NCCl rules
or current
A4409 MCR_|Ost skn barr convex <=4 sq i MEDICARE-BASED Lesser of 30 Per Month NCCl rules
or current
A4410 MCR_|Ost skn barr extnd >4 sq MEDICARE-BASED Lesser of 30 Per Month NCCl rules
or current
A4411 MCR  |Ost skn barr extnd =4sq MEDICARE-BASED Lesser of 30 Per Month NCCl rules
or current
A4412 MCR |Ost pouch drain high output MEDICARE-BASED Lesser of 30 Per Month NCCl rules
or current
A4413 MCR |2 pc drainable ost pouch MEDICARE-BASED Lesser of 30 Per Month NCCl rules
or current
A4414 MCR _|Ost sknbar w/o conv<=4 sq in MEDICARE-BASED Lesser of 20 Per Month NCCI rules
or current
A4415 MCR _|Ost skn barr w/o conv >4 sqi MEDICARE-BASED Lesser of 20 Per Month NCCI rules
or current
A4416 MCR |Ost pch clsd w barrier/filtr MEDICARE-BASED Lesser of 60 Per Month NCCl rules
or current
A4417 MCR |Ost pch w bar/bltinconv/fltr MEDICARE-BASED Lesser of 60 Per Month NCCl rules
or current
A4418 MCR |Ost pch clsd w/o bar w filtr MEDICARE-BASED Lesser of 60 Per Month NCCl rules
or current
A4419 MCR |Ost pch for bar w flange/flt MEDICARE-BASED Lesser of 60 Per Month NCCl rules
Ost pch, closed, use on barrier or current
A4420 By report |w/locking flange (2 pc), each STATE-BASED Lesser of 31 NCCl rules
or current
A4421 By report [Ost Supply, Misc STATE-BASED Yes Lesser of 31 NCCl rules
or current
A4422 MCR |Ost pouch absorbent material MEDICARE-BASED Lesser of 120 Per Month NCCl rules
or current
A4423 MCR |Ost pch for bar w Ik fI/fltr MEDICARE-BASED Lesser of 60 Per Month NCCl rules
or current
A4424 MCR  |Ost pch drain w bar & filter MEDICARE-BASED Lesser of 20 Per Month NCCl rules
or current
A4425 MCR |Ost pch drain for barrier fl MEDICARE-BASED Lesser of 20 Per Month NCCl rules
or current
A4426 MCR |Ost pch drain 2 piece system MEDICARE-BASED Lesser of 20 Per Month NCCl rules
or current
A4427 MCR |Ost pch drain/barr Ik fing/f MEDICARE-BASED Lesser of 20 Per Month NCCl rules
or current
A4428 MCR |Urine ost pouch w faucet/tap MEDICARE-BASED Lesser of 30 Per Month NCCl rules
or current
A4429 MCR |Urine ost pouch w bltinconv MEDICARE-BASED Lesser of 20 Per Month NCCl rules
or current
A4430 MCR |Ost urine pch w b/bltin conv MEDICARE-BASED Lesser of 30 Per Month NCCl rules
or current
A4431 MCR  |Ost pch urine w barrier/tapv MEDICARE-BASED Lesser of 20 Per Month NCCl rules
or current
A4432 MCR |Os pch urine w bar/fange/tap MEDICARE-BASED Lesser of 20 Per Month NCCl rules
or current
A4433 MCR |Urine ost pch bar w lock fln MEDICARE-BASED Lesser of 20 Per Month NCCl rules
or current
A4434 MCR |Ost pch urine w lock flng/ft MEDICARE-BASED Lesser of 20 Per Month NCCl rules
or current
A4435 MCR |1pc ost pch drain hgh output MEDICARE-BASED Lesser of 30 Per Month NCCl rules
or current
A4450 AU MCR  |Non-waterproof tape MEDICARE-BASED Lesser of | 40 units per Month |NCCl rules Refer to most current MCR LCD and Policy Articles
or current
A4450 AV MCR |Non-waterproof tape MEDICARE-BASED Lesser of | 100 units per Month |[NCCl rules Refer to most current MCR LCD and Policy Articles
or current
A4450 AW MCR |Non-waterproof tape MEDICARE-BASED Lesser of | 120 units per Month |[NCCl rules Refer to most current MCR LCD and Policy Articles
or current
A4452 AU MCR |Waterproof tape MEDICARE-BASED Lesser of | 40 units per Month |NCCl rules Refer to most current MCR LCD and Policy Articles
or current
A4452 AV MCR |Waterproof tape MEDICARE-BASED Lesser of | 100 units per Month |[NCCl rules Refer to most current MCR LCD and Policy Articles
or current
A4452 AW MCR |Waterproof tape MEDICARE-BASED Lesser of | 120 units per Month |[NCCl rules Refer to most current MCR LCD and Policy Articles
16 ounces Every 6 |or current
A4455 MCR |Adhesive remover per ounce MEDICARE-BASED Lesser of Months NCCl rules Refer to most current MCR LCD and Policy Articles
or current
A4456 MCR |Adhesive remover, wipes MEDICARE-BASED Lesser of 200 Per Month NCCl rules Refer to most current MCR LCD and Policy Articles
or current
A4458 By report |Enema bag w/tubing, reusable STATE-BASED Lesser of 1 NCCl rules
or current
A4461 MCR |Surgicl dress hold non-reuse MEDICARE-BASED Lesser of 30 Per Month NCCl rules
or current
A4463 MCR |Surgical dress holder reuse MEDICARE-BASED Lesser of 3 Per Month NCCl rules
or current
A4465 By report [Non-elastic binder for extremity STATE-BASED Lesser of 2 NCCl rules
Garment, belt, sleeve or other
cov, elastic or sim stretch or current
A4466 By report [material, any type, each STATE-BASED Yes Lesser of 4 NCCl rules
or current
A4481 MCR_|Tr filter MEDICARE-BASED Lesser of 62 Per Month NCCI rules
Moisture Exchanger, Disposable, current NCCI
A4483 $7.88 |for use w/mech vent STATE-BASED Lesser of rules
Surgical stockings above knee or current NCCI PTP rules apply; refer to most current MCR
A4490 $15.50 |length, each STATE-BASED Lesser of 4 NCCl rules PDAC
Surgical stockings thigh length, or current NCCI PTP rules apply; refer to most current MCR
A4495 $35.70 |each STATE-BASED Lesser of 4 NCCl rules PDAC
Surgical stockings below knee or current NCCI PTP rules apply; refer to most current MCR
A4500 $9.00 |length, each STATE-BASED Lesser of 4 NCCl rules PDAC
or current NCCI PTP rules apply; refer to most current MCR
A4510 By report [Surgical stockings full length, each STATE-BASED Lesser of 4 NCCl rules PDAC
current NCCI
A4556 MCR |Electrodes, pair MEDICARE-BASED Lesser of rules
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RP ONLY for TENS |or current
A4557 MCR _|Lead wires, pair MEDICARE-BASED Lesser of Unit//2 Pair NCCI rules Refer to most current MCR Policy Articles
Conductive gel/paste, TENS, per current NCCI
A4558 MCR |oz MEDICARE-BASED Lesser of rules
or current
A4561 By report |Pessary, rubber, any type STATE-BASED Lesser of 1 NCCl rules
or current
A4562 By report |Pessary, non rubber, any type STATE-BASED Lesser of 1 NCCl rules
or current
A4565 MCR _[Slings MEDICARE-BASED Lesser of 2 NCCI rules
or current
A4570 $52.50 |Splint STATE-BASED Lesser of 2 NCCl rules
RP ONLY for TENS |or current
A4595 MCR_[Tens suppl 2 lead per month MEDICARE-BASED Lesser of Unit// NCCI rules Refer to most current MCR Policy Articles
Sleeve for intermittent limb comp or current
A4600 By report |device, replacement STATE-BASED Lesser of 2 NCCI rules
Lithium ion battery non- current NCCI
A4601 By report |prosthetic use, replacement STATE-BASED Lesser of rules
or current
A4604 MCR _|Tubing with heating element MEDICARE-BASED Lesser of 1 Per 3 Months  |NCCl rules
or current
A4605 MCR _[Trach suction cath close sys MEDICARE-BASED Lesser of 100 Per Month  [NCCI rules
Oxygen probe for use with or current
A4606 $47.50 |oximeter, replacement STATE-BASED Lesser of 1 NCCI rules
or current
A4608 MCR _|Transtracheal oxygen cath MEDICARE-BASED Lesser of [ 1 Unit Per Month |NCCl rules
Battery, HD, replacement for pt or current
A4611 $75.35 |owned vent STATE-BASED Lesser of 2 NCCI rules
Battery cables, replacement for pt or current
A4612 $87.94 |owned vent STATE-BASED Lesser of 2 NCCI rules
Battery charger, replacement for or current
A4613 $95.77 |pt owned vent STATE-BASED Lesser of 1 NCCl rules
or current
A4614 MCR _|Hand-held pefr meter MEDICARE-BASED Lesser of [ 1 Unit Per Month |NCCl rules
Included w/Rental of |or current
A4615 MCR _|Cannula nasal MEDICARE-BASED Lesser of 02 Equi NCCI rules
Included w/Rental of |or current
A4616 MCR _[Tubing (oxygen) per foot MEDICARE-BASED Lesser of 02 i NCCl rules
Included w/Rental of |or current
A4617 MCR _[Mouth piece MEDICARE-BASED Lesser of 02 i NCCl rules
Included w/Rental of |or current
A4618 MCR _[Breathing circuits MEDICARE-BASED Lesser of 02 i NCCI rules
Included w/Rental of |or current
A4619 MCR_|Face tent MEDICARE-BASED Lesser of 02 i NCCI rules
Included w/Rental of |or current
A4620 MCR_|Variable concentration mask MEDICARE-BASED Lesser of 02 Equi NCCI rules
or current
A4623 MCR _[Tracheostomy inner cannula MEDICARE-BASED Lesser of 62 Per Month NCCl rules
or current
A4624 MCR_|Tracheal suction tube MEDICARE-BASED Lesser of 200 Per Month _ [NCCI rules
31 for first 2 wks s/p |or current
A4625 MCR_|Trach care kit for new trach MEDICARE-BASED Lesser of trach NCCI rules
or current
A4626 MCR _|Tracheostomy cleaning brush MEDICARE-BASED Lesser of 2 Per Month NCCl rules
Spacer, bag or reservoir, with or or current
A4627 $29.49 |w/o mask STATE-BASED Lesser of 2 NCCl rules
or current
A4628 MCR _|Oropharyngeal suction cath MEDICARE-BASED Lesser of 12 Per Month NCCl rules
or current
A4629 MCR _[Tracheostomy care kit MEDICARE-BASED Lesser of 31 Per Month NCCl rules
Replacement batteries, medically
nec, transcut elect stimulator, pt current NCCI
A4630 MCR_|owned MEDICARE-BASED Lesser of rules
2 Units Per Every 1 |or current
A4635 RP MCR _|Underarm crutch pad MEDICARE-BASED Lesser of Year NCCI rules May be billed for replacement only
1 Unit Per Every 1 |or current
A4636 RP MCR _|Handgrip for cane etc MEDICARE-BASED Lesser of Year NCCI rules May be billed for replacement only
2 Units Per Every 1 |or current
A4637 RP MCR _[Repl tip cane/crutch/walker MEDICARE-BASED Lesser of Year NCCl rules May be billed for replacement only
Replacement battery for pt or current
A4638 By report |owned ear pulse generator STATE-BASED Lesser of 2 NCCl rules
1 Unit Per Every 1 |or current Replacement only; may not be unbundled from
A4640 RP MCR _|Alternating pressure pad MEDICARE-BASED Lesser of Year NCCl rules E0181
current NCCI
A4649 By report |Surgical Supply, misc STATE-BASED Lesser of rules
current NCCI
A4657 $0.48 |Syringe, with or w/o needle, each STATE-BASED Lesser of rules
h BP current NCCI
A4660 $45.00 |apparatus w/cuff & stethoscope STATE-BASED Lesser of 1 rules
current NCCI
A4663 By report |BP cuff only STATE-BASED Lesser of 1 rules
current NCCI
A4670 $110.00 |Automatic BP Monitor STATE-BASED Lesser of 1 rules
current NCCI
A4927 $6.35 _|Gloves, non-sterile, per 100 STATE-BASED Yes Lesser of rules
current NCCI
A4928 $11.70 |Surgical mask, per 20 STATE-BASED Lesser of rules
current NCCI
A4930 $1.23 |Gloves, sterile, per pair STATE-BASED Yes Lesser of rules
or current
A5051 MCR _|Pouch clsd w barr attached MEDICARE-BASED Lesser of 60 Per Month NCCI rules
or current
A5052 MCR _|Clsd ostomy pouch w/o barr MEDICARE-BASED Lesser of 60 Per Month NCCI rules
or current
A5053 MCR _|Clsd ostomy pouch faceplate MEDICARE-BASED Lesser of 60 Per Month NCCl rules
or current
A5054 MCR _|Clsd ostomy pouch w/flange MEDICARE-BASED Lesser of 60 Per Month NCCl rules
or current
A5055 MCR _[Stoma cap MEDICARE-BASED Lesser of 31 Per Month NCCl rules
or current
A5056 MCR |1 pc ost pouch w filter MEDICARE-BASED Lesser of 40 Per Month NCCl rules
or current
A5057 MCR |1 pc ost pou w built-in conv MEDICARE-BASED Lesser of 40 Per Month NCCI rules
or current
A5061 MCR_|Pouch drainable w barrier at MEDICARE-BASED Lesser of 20 Per Month NCCI rules
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or current
A5062 MCR |Drnble ostomy pouch w/o barr MEDICARE-BASED Lesser of 20 Per Month NCCl rules
or current
A5063 MCR |Drain ostomy pouch w/flange MEDICARE-BASED Lesser of 20 Per Month NCCl rules
or current
A5071 MCR |Urinary pouch w/barrier MEDICARE-BASED Lesser of 20 Per Month NCCl rules
or current
A5072 MCR |Urinary pouch w/o barrier MEDICARE-BASED Lesser of 20 Per Month NCCl rules
or current
A5073 MCR |Urinary pouch on barr w/flng MEDICARE-BASED Lesser of 20 Per Month NCCl rules
or current
A5081 MCR |Stoma plug or seal, any type MEDICARE-BASED Lesser of 31 Per Month NCCl rules
or current
A5082 MCR_|Continent stoma catheter MEDICARE-BASED Lesser of 1 Per Month NCCI rules
or current
A5083 MCR |Stoma absorptive cover MEDICARE-BASED Lesser of 150 Per Month NCCl rules
or current
A5093 MCR |Ostomy accessory convex inse MEDICARE-BASED Lesser of 10 Per Month NCCl rules
or current
A5102 MCR _[Bedside drain btl w/wo tube MEDICARE-BASED Lesser of 1 Every 3 Months |NCCl rules Refer to most current MCR LCD and Policy Articles
or current
A5105 MCR  |Urinary MEDICARE-BASED Lesser of 1 Unit Per Month  [NCCI rules Refer to most current MCR LCD and Policy Articles
or current
A5112 MCR |Urinary leg bag MEDICARE-BASED Lesser of 1 Per Month NCCl rules Refer to most current MCR LCD and Policy Articles
Included w/A4358, [or current
A5113 MCR |Latex leg strap MEDICARE-BASED Lesser of A5105, A5112 NCCl rules Refer to most current MCR LCD and Policy Articles
Included w/A4358, [or current
A5114 MCR _|Foam/fabric leg strap MEDICARE-BASED Lesser of A5105, A5112 NCCI rules Refer to most current MCR LCD and Policy Articles
or current
A5120 AU MCR |Skin Barrier, wipe or swab, ea MEDICARE-BASED Lesser of 100 Per Month NCCl rules
or current
A5120 AV MCR |Skin Barrier, wipe or swab, ea MEDICARE-BASED Lesser of 100 Per Month NCCl rules
or current
A5121 MCR_|Solid skin barrier 6x6 MEDICARE-BASED Lesser of 20 Per Month NCCI rules
or current
A5122 MCR_|Solid skin barrier 8x8 MEDICARE-BASED Lesser of 20 Per Month NCCI rules
or current
A5126 MCR _|Disk/foam pad +or- adhesive MEDICARE-BASED Lesser of 20 Per Month NCCI rules
1 Per Month (16 oz |or current
A5131 MCR |Appliance cleaner MEDICARE-BASED Lesser of Bottle) NCCl rules Refer to most current MCR LCD and Policy Articles
or current
A5200 MCR |Percutaneous catheter anchor MEDICARE-BASED Lesser of | 31 Units Per Month |NCCl rules Refer to most current MCR LCD and Policy Articles
2 Each (1 Pair) Per |or current
A5500 RTLT MCR |Diab shoe for density insert MEDICARE-BASED Yes Lesser of Every 1 Year NCClI rules **P & O Suppliers Only**
2 Each (1 Pair) Per |or current
A5501 RTLT MCR |Diabetic custom molded shoe MEDICARE-BASED Yes Lesser of Every 1 Year NCCl rules **P & O Suppliers Only**
Insert Substitute//2 |or current
A5503 RTLT MCR _|Diabetic shoe w/roller/rockr MEDICARE-BASED Yes Lesser of Per Every 1Year |NCCl rules **P & O Suppliers Only**
Insert Substitute//2 |or current
A5504 RTLT MCR |Diabetic shoe with wedge MEDICARE-BASED Yes Lesser of Per Every 1 Year |NCCI rules **P & O Suppliers Only**
Insert Substitute//2 |or current
A5505 RTLT MCR _|Diab shoe w/metatarsal bar MEDICARE-BASED Yes Lesser of Per Every 1Year |NCCl rules **P & O Suppliers Only**
Insert Substitute//2 |or current
A5506 RTLT MCR _|Diabetic shoe w/off set heel MEDICARE-BASED Yes Lesser of Per Every 1Year |NCCl rules **P & O Suppliers Only**
Insert Substitute//2 |or current
A5507 RTLT MCR |Modification diabetic shoe MEDICARE-BASED Yes Lesser of Per Every 1 Year |NCCI rules **P & O Suppliers Only**
FOR DIABETICS ONLY, DELUXE
FEATURE OF OFF-THE-SHELF
DEPTH-INLAY SHOE OR CUSTOM- or current
A5508 RTLT By report [MOLDED SHOE, PER SHOE STATE-BASED Yes Lesser of 2 NCCl rules
FOR DIABETICS ONLY, DIRECT
FORMED, COMPRESSION
MOLDED TO PATIENTS FOOT
WITHOUT EXTERNAL HEAT
SOURCE, MULTIPLE-DENSITY
INSERT(S) PREFABRICATED, PER or current
A5510 RTLT $35.00 |SHOE STATE-BASED Yes Lesser of 2 NCCl rules
3 Pair Inserts Per |or current
A5512 RTLT MCR |Multi den insert direct form MEDICARE-BASED Lesser of Every 1 Year NCCl rules **P & O Suppliers Only**
3 Pair Inserts Per |or current
A5513 RTLT MCR |Multi den insert custom mold MEDICARE-BASED Lesser of Every 1 Year NCCl rules **P & O Suppliers Only**
or current
A6010 MCR |Collagen based wound filler MEDICARE-BASED Lesser of |100 Units Per Month |NCCl rules
or current
A6011 MCR |Collagen gel/paste wound fil MEDICARE-BASED Lesser of |100 Units Per Month |[NCCl rules
or current
A6021 MCR _|Collagen dressing <=16 sq in MEDICARE-BASED Lesser of |100 Units Per Month [NCCI rules
or current
A6022 MCR_|Collagen drsg>16<=48 sq in MEDICARE-BASED Lesser of |100 Units Per Month [NCCI rules
or current
A6023 MCR _|Collagen dressing >48 sq in MEDICARE-BASED Lesser of |100 Units Per Month [NCCI rules
or current
A6024 MCR |Collagen dsg wound filler MEDICARE-BASED Lesser of |100 Units Per Month |[NCCl rules
Gel sheet for dermal or epidermal
application (e.g., silicone, current NCCI
A6025 By report [hydrogel, other), each STATE-BASED Lesser of rules
or current
A6154 MCR |Wound pouch each MEDICARE-BASED Lesser of | 30 Units Per Month |NCCl rules
1 Per Day or 30 Per |or current
A6196 MCR_|Alginate dressing <=16 sq in MEDICARE-BASED Lesser of | Month Per Wound [NCCl rules
1 Per Day or 30 Per |or current
A6197 MCR _|Alginate drsg >16 <=48 sq in MEDICARE-BASED Lesser of | Month Per Wound [NCCl rules
Alginate or other fiber gelling
dressing, wound cover, sterile,
pad size more than 48 sq. in., current NCCI
A6198 By report [each dressing STATE-BASED Lesser of rules
2 Units Per Day (1
unit=6inch) Per |or current
A6199 MCR |Alginate drsg wound filler MEDICARE-BASED Lesser of Wound NCCl rules
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3 Per Week or 12 Per|or current
A6203 MCR _|Composite drsg <= 16 sq in MEDICARE-BASED Lesser of | Month Per Wound [NCCl rules
3 Per Week or 12 Per|or current
A6204 MCR _|Composite drsg >16<=48 sq in MEDICARE-BASED Lesser of | Month Per Wound [NCCl rules
Composite dressing, sterile, pad
size more than 48 sq. in., w/any
size adhesive border, each current NCCI
A6205 By report |dressing STATE-BASED Lesser of rules
Contact layer, sterile, 16 sq. in. or current NCCI
A6206 By report |less, each dressing STATE-BASED Lesser of rules
1 Per Week or 4 Per |or current
A6207 MCR _|Contact layer >16<= 48 sq in MEDICARE-BASED Lesser of | Month Per Wound [NCCl rules
Contact layer, sterile, more than current NCCI
A6208 By report [48 sq. in., each dressing STATE-BASED Lesser of rules
3 Per Week or 12 Per|or current Approvable for full thickness wound (e.g., stg Il or IV
A6209 MCR _|Foam drsg <=16 sq in w/o bdr MEDICARE-BASED Lesser of | Month Per Wound [NCCl rules ulc)
3 Per Week or 12 Per|or current Approvable for full thickness wound (e.g., stg Il or IV
A6210 MCR _|Foam drg >16<=48 sq in w/o b MEDICARE-BASED Lesser of | Month Per Wound [NCCl rules ulc)
3 Per Week or 12 Per|or current [ Approvable for full thickness wound (e.g., stg Il or IV
A6211 MCR _|Foam drg > 48 sq in w/o brdr MEDICARE-BASED Lesser of | Month Per Wound [NCCl rules ulc)
3 Per Week or 12 Per|or current Approvable for full thickness wound (e.g., stg Il or IV
A6212 MCR _|Foam drg <=16 sq in w/border MEDICARE-BASED Lesser of | Month Per Wound [NCCl rules ulc)
Foam dressing, wound cover,
sterile, pad size more than 16 sq.
in. less than or equal to 48 sq. in current NCCI Approvable for full thickness wound (e.g., stg Il or IV
A6213 By report |w/adhesive border, each dressing STATE-BASED Lesser of rules ulc)
3 Per Week or 12 Per|or current Approvable for full thickness wound (e.g., stg Il or IV
A6214 MCR _|Foam drg > 48 sq in w/border MEDICARE-BASED Lesser of | Month Per Wound [NCCl rules ulc)
Foam dressing, wound filler, current NCCI
A6215 By report [sterile, per gram STATE-BASED Lesser of rules
or current
A6216 MCR _|Non-sterile gauze<=16 sq in MEDICARE-BASED Lesser of 500 Per Month NCCl rules
Gauze, non-impregnated, non-
sterile, pad size more than 16 sq.
in. less than or equal to 48 sq. in. current NCCI
A6217 By report |w/o adhesive border, each STATE-BASED Lesser of rules
Gauze, non-impregnated, non-
sterile, pad size more than 48 sq. current NCCI
A6218 By report |in. w/o adhesive border, each STATE-BASED Lesser of rules
2 Per Day or 60 Per |or current
A6219 MCR _|Gauze <= 16 sq in w/border MEDICARE-BASED Lesser of | Month Per Wound [NCCl rules
2 Per Day or 60 Per |or current
A6220 MCR |Gauze >16 <=48 sq in w/bordr MEDICARE-BASED Lesser of | Month Per Wound |NCCl rules
Gauze, non-impregnated, sterile,
pad size more than 48 sq. in. current NCCI
A6221 By report |w/any size adhesive border, each STATE-BASED Lesser of rules
1 Per Day or 30 Per |or current
A6222 MCR _|Gauze <=16in no w/sal w/o b MEDICARE-BASED Lesser of | Month Per Wound |NCCI rules
1 Per Day or 30 Per |or current
A6223 MCR _|Gauze >16<=48 no w/sal w/o b MEDICARE-BASED Lesser of | Month Per Wound [NCCl rules
1 Per Day or 30 Per |or current
A6224 MCR_|Gauze > 48 in no w/sal w/o b MEDICARE-BASED Lesser of | Month Per Wound |NCCI rules
Gauze, impregnated, water or
normal saline, sterile, pad size 16
sq. in. or less, w/o adhesive current NCCI
A6228 By report |border, each STATE-BASED Lesser of rules
Gauze, impregnated, water or
normal saline, sterile, pad size
more than 16 sq. in. less than or
equal to 48 sq. in. w/o adhesive current NCCI
A6229 MCR_|border, each MEDICARE-BASED Lesser of rules
Gauze, impregnated, water or
normal saline, sterile, pad size
more than 48 sq. in. w/o adhesive current NCCI
A6230 By report |border, each STATE-BASED Lesser of rules
3 Per Week or 12 Per|or current Approvable for full thickness wound (e.g., stg Il or IV
A6231 MCR |Hydrogel dsg<=16 sq in MEDICARE-BASED Lesser of | Month Per Wound [NCCI rules ulc)
3 Per Week or 12 Per|or current Approvable for full thickness wound (e.g., stg Il or IV
A6232 MCR _|Hydrogel dsg>16<=48 sq in MEDICARE-BASED Lesser of | Month Per Wound [NCCl rules ulc)
3 Per Week or 12 Per|or current Approvable for full thickness wound (e.g., stg Il or IV
A6233 MCR _|Hydrogel dressing >48 sq in MEDICARE-BASED Lesser of | Month Per Wound [NCCl rules ulc)
3 Per Week or 12 Per|or current
A6234 MCR _|Hydrocolld drg <=16 w/o bdr MEDICARE-BASED Lesser of | Month Per Wound [NCCl rules
3 Per Week or 12 Per|or current
A6235 MCR _|Hydrocolld drg >16<=48 w/o b MEDICARE-BASED Lesser of | Month Per Wound [NCCl rules
3 Per Week or 12 Per|or current
A6236 MCR _|Hydrocolld drg > 48 in w/o b MEDICARE-BASED Lesser of | Month Per Wound [NCCl rules
3 Per Week or 12 Per|or current
A6237 MCR _|Hydrocolld drg <=16 in w/bdr MEDICARE-BASED Lesser of | Month Per Wound [NCCl rules
3 Per Week or 12 Per|or current
A6238 MCR _|Hydrocolld drg >16<=48 w/bdr MEDICARE-BASED Lesser of | Month Per Wound [NCCI rules
Hydrocolloid drsg wound cover
sterile pad more than 48 sq. in. current NCCI
A6239 By report |w/adhes border, each STATE-BASED Lesser of rules
3 Per Week or 12 Per|or current
A6240 MCR |Hydrocolld drg filler paste MEDICARE-BASED Lesser of | Month Per Wound |NCCl rules
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3 Per Week or 12 Per|or current
A6241 MCR |Hydrocolloid drg filler dry MEDICARE-BASED Lesser of | Month Per Wound |NCCl rules
1 Per Day or 30 Per |or current [Approvable for full thickness wound (e.g., stg Il or IV
A6242 MCR _|Hydrogel drg <=16 in w/o bdr MEDICARE-BASED Lesser of | Month Per Wound [NCCl rules ulc)
1 Per Day or 30 Per |or current Approvable for full thickness wound (e.g., stg Il or IV
A6243 MCR _|Hydrogel drg >16<=48 w/o bdr MEDICARE-BASED Lesser of | Month Per Wound [NCCl rules ulc)
1 Per Day or 30 Per |or current Approvable for full thickness wound (e.g., stg Il or IV
A6244 MCR _|Hydrogel drg >48 in w/o bdr MEDICARE-BASED Lesser of | Month Per Wound [NCCI rules ulc)
1 Per Day or 30 Per |or current Approvable for full thickness wound (e.g., stg Il or IV
A6245 MCR _|Hydrogel drg <= 16 in w/bdr MEDICARE-BASED Lesser of | Month Per Wound [NCCl rules ulc)
1 Per Day or 30 Per |or current Approvable for full thickness wound (e.g., stg Il or IV
A6246 MCR _|Hydrogel drg >16<=48 in w/b MEDICARE-BASED Lesser of | Month Per Wound [NCCl rules ulc)
1 Per Day or 30 Per |or current Approvable for full thickness wound (e.g., stg Il or IV
A6247 MCR [Hydrogel drg > 48 sq in w/b MEDICARE-BASED Lesser of | Month Per Wound |NCCI rules ulc)
3 fl oz Every 1 Month [or current Approvable for full thickness wound (e.g., stg Il or IV
A6248 MCR |Hydrogel drsg gel filler MEDICARE-BASED Lesser of Per Wound NCCl rules ulc)
Skin sealants, protectants, 2 HCPCS units per [or current  [Age greater than |Must submit product NDC on claim to be eligible for
moisturizers, ointments, any type, every 1 Month up to[NCCl rules (3 payment; prior service authorization not needed
A6250 any size Lesser of | 24 HCPCS units per when used within utilization rules
by NDC unit; requires year regardless of
NDC for pricing STATE-BASED NDC
Aloe Vesta ointment; NDC
$0.04455/NDC unit (gm) |68455010850 STATE-BASED
$0.0856575/NDC unit - [Atrac-Tain cream; NDC
(gm) |11701002214 STATE-BASED
$0.0961065/NDC unit [Baza Antifungal Cream; NDC
(gm) |11701004514 STATE-BASED
$0.0465885/NDC unit [Baza Cleanse & Protect spray;
(mL) [NDC 11701004705 STATE-BASED
$0.0532305/NDC unit - Baza Clear ointment; NDC
(gm) |11701004814 STATE-BASED
$0.090315/NDC unit [Baza Protect cream; NDC
(gm) |11701004614 STATE-BASED
$0.0154305/NDC unit - (Bedside-Care solution; NDC
(mL) 11701002005 STATE-BASED
$0.059724/NDC unit |Calmoseptine ointment; NDC
(gm) |00799000104 STATE-BASED
$0.1291005/NDC unit  [Critic-Aid paste; NDC
(gm) [11701005033 STATE-BASED
$0.0128925/NDC unit  |Fordustin powder; NDC
(gm) [11701000505 STATE-BASED
$0.0166995/NDC unit [Isagel No Rinse gel; NDC
(mL) 11701002504 STATE-BASED
$0.1084725/NDC unit  |Micro-Guard powder; NDC
(gm) [11701003816 STATE-BASED
$0.049086/NDC unit [Moisture Barrier cream; NDC
(gm) |53303004041 STATE-BASED
$0.005346/NDC unit  [Periclean cleanser; NDC
(mL) 163921051008 STATE-BASED
Sween Cream; NDC 11701000235
$0.03672/NDC unit (gm) STATE-BASED
$0.042012/NDC unit  [Sween 24 cream; NDC
(gm) |11701006314 STATE-BASED
$0.0124065/NDC unit  [Xtracare Lotion; NDC
(mL) 11701000405 STATE-BASED
$0.0166995/NDC unit - [Xtracare Lotion; NDC
(mL) 11701000403 STATE-BASED
1 Per Day or 30 Per |or current
A6251 MCR _|Absorpt drg <=16 sq in w/o b MEDICARE-BASED Lesser of | Month Per Wound [NCCl rules
1 Per Day or 30 Per |or current
A6252 MCR _|Absorpt drg >16 <=48 w/o bdr MEDICARE-BASED Lesser of | Month Per Wound [NCCl rules
1 Per Day or 30 Per |or current
A6253 MCR _|Absorpt drg > 48 sq in w/o b MEDICARE-BASED Lesser of | Month Per Wound [NCCl rules
1 Every 2nd Day or
15 Per Month Per |or current
A6254 MCR _|Absorpt drg <=16 sq in w/bdr MEDICARE-BASED Lesser of Wound NCCl rules
1 Every 2nd Day or
15 Per Month Per |or current
A6255 MCR _|Absorpt drg >16<=48 in w/bdr MEDICARE-BASED Lesser of Wound NCCl rules
Spclty absorptive drsg, wound
cover, sterile, pad more than 48 current NCCI
A6256 $1.22 |sq. in. w/adhes border, each STATE-BASED Lesser of rules
3 Per Week or 12 Per|or current
A6257 MCR_|Transparent film <= 16 sq in MEDICARE-BASED Lesser of | Month Per Wound [NCCl rules
3 Per Week or 12 Per|or current
A6258 MCR _[Transparent film >16<=48 in MEDICARE-BASED Lesser of | Month Per Wound [NCCI rules
3 Per Week or 12 Per|or current
A6259 MCR_|[Transparent film > 48 sq in MEDICARE-BASED Lesser of | Month Per Wound [NCCl rules
wound cleansers, sterile, any current NCCI
A6260 By report [type, any size STATE-BASED Lesser of rules
Wound filler, gel/paste, sterile, current NCCI
A6261 By report |[per fl oz, NOS STATE-BASED Lesser of rules
Wound filler, dry form, sterile, per| current NCCI
A6262 By report [gram, NOS STATE-BASED Lesser of rules
1 Per Day or 30 Per |or current
A6266 MCR |Impreg gauze no h20/sal/yard MEDICARE-BASED Lesser of | Month Per Wound |NCCl rules
2 Per Day or 60 Per |or current
A6402 MCR _|[Sterile gauze <= 16 sq in MEDICARE-BASED Lesser of | Month Per Wound [NCCl rules
2 Per Day or 60 Per |or current
A6403 MCR _|Sterile gauze>16 <= 48 sq in MEDICARE-BASED Lesser of | Month Per Wound [NCCl rules
Gauze, non-impreg, sterile, pad
more than 48 sq. in. w/o adhes current NCCI
A6404 By report |border, each STATE-BASED Lesser of rules
2 Per Day or 60 Per |or current
A6407 MCR |Packing strips, non-impreg MEDICARE-BASED Lesser of | Month Per Wound |NCCl rules
or current
A6410 MCR |Sterile eye pad MEDICARE-BASED Lesser of | 50 Units Per Month |NCCl rules
current NCCI
A6411 By report |Eye pad, non-sterile, each STATE-BASED Lesser of rules
current NCCI
A6412 By report |Eye patch, occlusive, each STATE-BASED Lesser of rules
or current
A6441 MCR _|Pad band w>=3" <5"/yd MEDICARE-BASED Lesser of |155 Units Per Month [NCCI rules
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or current
A6442 MCR _|Conform band n/s w<3"/yd MEDICARE-BASED Lesser of |155 Units Per Month |[NCCl rules
or current
A6443 MCR _|Conform band n/s w>=3"<5"/yd MEDICARE-BASED Lesser of |155 Units Per Month |[NCCl rules
or current
A6444 MCR _|Conform band n/s w>=5"/yd MEDICARE-BASED Lesser of |155 Units Per Month |NCCl rules
or current
A6445 MCR_|Conform band s w <3"/yd MEDICARE-BASED Lesser of |155 Units Per Month [NCCI rules
1500 Units Per  |or current
A6446 MCR _|Conform band s w>=3" <5"/yd MEDICARE-BASED Lesser of Month NCCl rules
or current
A6447 MCR _|Conform band s w >=5"/yd MEDICARE-BASED Lesser of |155 Units Per Month [NCCI rules
1 Per Week or 4 Per |or current
A6448 MCR _|Lt compres band <3"/yd MEDICARE-BASED Lesser of Month NCCl rules
1 Per Week or 4 Per |or current
A6449 MCR _|Lt compres band >=3" <5"/yd MEDICARE-BASED Lesser of Month NCCl rules
Light compress bandange, elastic,
knitted/woven, width greater current NCCI
A6450 MCR _|than/equal to 5 in, per yd MEDICARE-BASED Lesser of rules
Mod compress bandage, elastic,
knitted/woven, load resist of 1.25
to 1.34 foot pounds at 50% max
strength, width greater
than/equal to 3 in less than 5 in, current NCCI
A6451 MCR |per yd MEDICARE-BASED Lesser of rules
1 Per Week or 4 Per |or current
A6452 MCR_|High compres band w>=3"<5"yd MEDICARE-BASED Lesser of Month NCCl rules
or current
A6453 MCR_|Self-adher band w <3"/yd MEDICARE-BASED Lesser of | 50 Units Per Month [NCCI rules
or current
A6454 MCR _|Self-adher band w>=3" <5"/yd MEDICARE-BASED Lesser of | 50 Units Per Month [NCCI rules
or current
A6455 MCR _|Self-adher band >=5"/yd MEDICARE-BASED Lesser of | 50 Units Per Month [NCCI rules
or current
A6456 MCR_|Zinc paste band w >=3"<5"/yd MEDICARE-BASED Lesser of | 50 Units Per Month [NCCI rules
or current
A6457 MCR  |Tubular dressing MEDICARE-BASED Lesser of |100 Units Per Month |NCCl rules
Compression burn garment,
bodysuit (hd to foot), custom or current
A6501 By report |fabricated STATE-BASED Yes Lesser of 2 NCCl rules
Compress burn garment, chin or current
A6502 By report |[strap, custom fabricated STATE-BASED Yes Lesser of 2 NCCl rules
Compress burn garment, facial or current
A6503 By report |hood, custom fabricated STATE-BASED Yes Lesser of 2 NCCl rules
Compress burn garment, glove to or current
A6504 By report |wrist, custom fabricated STATE-BASED Yes Lesser of 4 NCCl rules
Compress burn garment, glove to or current
A6505 By report [elbow, custom fabricated STATE-BASED Yes Lesser of 4 NCCl rules
Compress burn garment, glove to or current
A6506 By report [axilla, custom fabricated STATE-BASED Yes Lesser of 4 NCCl rules
Compress burn garment, foot to or current
A6507 By report [knee length, custom fabricated STATE-BASED Yes Lesser of 4 NCCl rules
Compress burn garment, foot to or current
A6508 By report [thigh lengh, custom fabricated STATE-BASED Yes Lesser of 4 NCCl rules
Compress burn garment, upper
trunk to waist incl arm openings or current
A6509 By report [(vest), custom fabricated STATE-BASED Yes Lesser of 2 NCCl rules
Compress burn garment, trunk
incl arms down to leg openings or current
A6510 By report [(leotard), custom fabricated STATE-BASED Yes Lesser of 2 NCCl rules
Compress burn garment, lower
trunk incl leg openings (panty), or current
A6511 By report [custom fabricated STATE-BASED Yes Lesser of 2 NCCl rules
current NCCI
A6512 By report [Compress burn garment, NOC STATE-BASED Yes Lesser of rules
Compress burn mask, face and/or
neck, plastic or equal, custom or current
A6513 By report |fabricated STATE-BASED Yes Lesser of 2 NCCl rules
Gradient compress stocking, or current
A6530 $22.50 |below knee, 18-30 mmhg, each STATE-BASED Yes Lesser of 4 NCCI rules Refer to most current MCR PDAC
[Approvable when item is used in the treatment of an
or current open venous stasis ulcer; refer to most current MCR
A6531 AW MCR |Compression stocking bk30-40 MEDICARE-BASED Lesser of 2 NCCl rules PDAC
Approvable when item is used in the treatment of an
or current open venous stasis ulcer; refer to most current MCR
A6532 AW MCR |Compression stocking bk40-50 MEDICARE-BASED Lesser of 2 NCCl rules PDAC
Gradient compress stocking, thigh or current
A6533 $53.33 |length, 18-30 mmhg, each STATE-BASED Yes Lesser of 4 NCCI rules Refer to most current MCR PDAC
Gradient compress stocking, thigh or current
A6534 $87.00 |length, 30-40 mmhg, each STATE-BASED Yes Lesser of 4 NCCI rules Refer to most current MCR PDAC
Gradient compress stocking, thigh or current
A6535 By report [length, 40-50 mmhg, each STATE-BASED Yes Lesser of 4 NCCl rules Refer to most current MCR PDAC
Gradient compress stocking, full
length/chap style, 18-30 mmhg, or current
A6536 By report [each STATE-BASED Yes Lesser of 4 NCCl rules Refer to most current MCR PDAC
Gradient compress stocking, full
length/chap style, 30-40 mmhg, or current
A6537 By report [each STATE-BASED Yes Lesser of 4 NCCl rules Refer to most current MCR PDAC
Gradient compress stocking, full
length/chap style, 40-5- mmhg, or current
A6538 By report [each STATE-BASED Yes Lesser of 4 NCCl rules Refer to most current MCR PDAC
Gradient compress stocking, waist| or current
A6539 $79.63 |length, 18-30 mmhg, each STATE-BASED Yes Lesser of 4 NCCI rules Refer to most current MCR PDAC
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Gradient compress stocking, waist| or current
A6540 $124.12 |length, 30-40 mmhg, each STATE-BASED Yes Lesser of 4 NCCI rules Refer to most current MCR PDAC
Gradient compress stocking, waist| or current
A6541 By report [length, 40-50 mmhg, each STATE-BASED Yes Lesser of 4 NCCl rules Refer to most current MCR PDAC
Gradient compress stocking, or current
A6544 By report [garter belt STATE-BASED Yes Lesser of 1 NCCl rules Refer to most current MCR PDAC
[Approvable when item is used in the treatment of an
or current open venous stasis ulcer; refer to most current MCR
A6545 AW $94.55 |Grad comp non-elastic bk STATE-BASED Lesser of 2 NCCl rules PDAC
Gradient compress current NCCI
A6549 By report |stocking/sleeve, NOS STATE-BASED Yes Lesser of rules
15 Kits Per Month |or current
A6550 MCR |Neg pres wound ther drsg set MEDICARE-BASED Lesser of Per Wound NCCl rules Refer to most current MCR LCD and Policy Articles
or current
A7000 MCR |Disposable canister for pump MEDICARE-BASED Lesser of 10 Per Month NCCl rules Refer to most current MCR LCD and Policy Articles
or current
A7001 MCR pump canister MEDICARE-BASED Lesser of 1 Per Month NCCl rules
or current
A7002 MCR  |Tubing used w suction pump MEDICARE-BASED Lesser of 60 Per Month NCCl rules
or current
A7003 MCR  |Nebulizer administration set MEDICARE-BASED Lesser of | 2 Per Every Month |NCCl rules
2 Per Month (in  |or current
A7004 MCR |Disposable nebulizer sml vol MEDICARE-BASED Lesser of add'n to A7003)  [NCCl rules
1Per Every 6 or current
A7005 MCR nebulizer set MEDICARE-BASED Lesser of Months NCCI rules
or current
A7006 MCR |Filtered nebulizer admin set MEDICARE-BASED Lesser of | 1 Per Every Month |NCCl rules
or current
A7007 MCR |Lg vol nebulizer MEDICARE-BASED Lesser of | 2 Per Every Month |NCCl rules
or current
A7008 MCR |Disposable nebulizer prefill MEDICARE-BASED Lesser of 4 Per Month NCCl rules
1Per Every 6 or current
A7009 MCR_|Nebulizer reservoir bottle MEDICARE-BASED Lesser of Months NCCI rules
1 (100ft) Unit Every 2|or current
A7010 MCR |Disposable corrugated tubing MEDICARE-BASED Lesser of Months NCCl rules
or current
A7012 MCR |Nebulizer water collec devic MEDICARE-BASED Lesser of | 2 Per Every Month |NCCl rules
or current
A7013 MCR |Disposable compressor filter MEDICARE-BASED Lesser of | 2 Per Every Month |NCCl rules
1PerEvery 3 or current
A7014 MCR  |Comp filter MEDICARE-BASED Lesser of Months NCCl rules
or current
A7015 MCR |Aerosol mask used w nebulize MEDICARE-BASED Lesser of | 1 Per Every Month |NCCl rules
or current
A7016 MCR dome & MEDICARE-BASED Lesser of | 2 Per Every 1 Years |NCCl rules
or current
A7017 MCR  |Nebulizer not used w oxygen MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules
or current
A7018 MCR _|Water distilled w/nebulizer MEDICARE-BASED Lesser of | 12 Units Per Month |NCCI rules
RP for Patient  [or current
A7020 MCR |Interface, cough stim device MEDICARE-BASED Lesser of | Owned Equip ONLY |NCCl rules
RP for Patient  [or current
A7025 MCR |Replace chest compress vest MEDICARE-BASED Lesser of | Owned Equip ONLY |NCCl rules
RP for Patient  [or current
A7026 MCR |Replace chst cmprss sys hose MEDICARE-BASED Lesser of | Owned Equip ONLY |NCCl rules
or current
A7027 MCR_|Ce ination oral/nasal mask MEDICARE-BASED Lesser of 1Per3 Months |NCCl rules
or current
A7028 MCR |Repl oral cushion combo mask MEDICARE-BASED Lesser of 2 Per 1 Month NCCl rules
or current
A7029 MCR |Repl nasal pillow comb mask MEDICARE-BASED Lesser of 2 Per 1 Month NCCl rules
or current
A7030 MCR |Cpap full face mask MEDICARE-BASED Lesser of 1Per 3 Months  |[NCCI rules
or current
A7031 MCR |Replacement facemask interfa MEDICARE-BASED Lesser of 1 Per 1 Month NCCl rules
or current
A7032 MCR |Replacement nasal cushion MEDICARE-BASED Lesser of 2 Per 1 Month NCCl rules
or current
A7033 MCR |Replacement nasal pillows MEDICARE-BASED Lesser of 2 Per 1 Month NCCl rules
or current
A7034 MCR |Nasal application device MEDICARE-BASED Lesser of 1Per 3 Months  |[NCCI rules
or current
A7035 MCR |Pos airway press headgear MEDICARE-BASED Lesser of 1Per 6 Months  |[NCCI rules
or current
A7036 MCR |Pos airway press chinstrap MEDICARE-BASED Lesser of 1Per 6 Months  |[NCCI rules
or current
A7037 MCR |Pos airway pressure tubing MEDICARE-BASED Lesser of 1Per 3 Months  |[NCCI rules
or current
A7038 MCR |Pos airway pressure filter MEDICARE-BASED Lesser of 2 Per 1 Month NCCl rules
or current
A7039 MCR |[Filter, non W pap MEDICARE-BASED Lesser of 1Per 6 Months  |[NCCI rules
or current
A7040 By report [One way chest drain valve STATE-BASED Lesser of 2 NCCl rules
Water seal drainage container
and tubing for use w/implant or current
A7041 By report [chest tube STATE-BASED Lesser of 2 NCCl rules
or current
A7044 MCR |Pap oral interface MEDICARE-BASED Lesser of 1Per 3 Months  |[NCCI rules
Exhl port with or w/o swivel, or current
A7045 MCR |replacement MEDICARE-BASED Lesser of 1 NCCl rules
or current
A7046 MCR |Repl water chamber, pap dev MEDICARE-BASED Lesser of 1Per 6 Months  |[NCCI rules
current NCCI
A7047 MCR |Resp suction oral interface MEDICARE-BASED Lesser of rules
current NCCI
A7048 MCR_|Vacuum drain bottle/tube kit MEDICARE-BASED Lesser of rules
or current
A7501 MCR [Tr valve w diaphra MEDICARE-BASED Lesser of 1 Per Month NCCl rules
or current
A7502 MCR |Replacement diaphragm/fplate MEDICARE-BASED Lesser of 1 Per Month NCCl rules
or current
A7503 MCR |Hmes filter holder or cap MEDICARE-BASED Lesser of 1Per 6 Months  |[NCCI rules
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or current
A7504 MCR_|Tr hmes filter MEDICARE-BASED Lesser of 62 Per Month NCCI rules
or current
A7505 MCR |Hmes or trach valve housing MEDICARE-BASED Lesser of 2 Per 3 Months  |[NCCI rules
or current
A7506 MCR_|Hmes/trachvalve adhesivedisk MEDICARE-BASED Lesser of 62 Per Month NCCI rules
or current
A7507 MCR |Integrated filter & holder MEDICARE-BASED Lesser of 62 Per Month NCCl rules
or current
A7508 MCR |Housing & integrated adhesiv MEDICARE-BASED Lesser of 62 Per Month NCCl rules
or current
A7509 MCR |Heat & moisture exchange sys MEDICARE-BASED Lesser of 62 Per Month NCCl rules
or current
A7520 MCR _|Trach/laryn tube non-cuffed MEDICARE-BASED Lesser of 1Per 3 Months  |[NCCI rules
or current
A7521 MCR _[Trach/laryn tube cuffed MEDICARE-BASED Lesser of 1Per 3 Months  |[NCCI rules
or current
A7522 MCR _[Trach/laryn tube stainless MEDICARE-BASED Lesser of 1Per 12 Months  [NCCl rules
current NCCI
A7523 By report [Trach shower protector, each STATE-BASED Lesser of rules
or current
A7524 MCR_|Tr bttn MEDICARE-BASED Lesser of 1Per3 Months |NCCl rules
Included w/Rental of |or current
A7525 MCR_|Tr mask MEDICARE-BASED Lesser of 02 Equi NCCI rules
or current
A7526 MCR_|Tr tube collar MEDICARE-BASED Lesser of 31 Per Month NCCI rules
or current
A7527 MCR _[Trach/laryn tube plug/stop MEDICARE-BASED Lesser of 2 Per 3 Months  |[NCCI rules
1Per Every 6 or current
A8000 MCR |Soft protect helmet prefab MEDICARE-BASED Yes Lesser of Months NCCl rules
1Per Every 6 or current
A8001 MCR |Hard protect helmet prefab MEDICARE-BASED Yes Lesser of Months NCCl rules
1Per Every 6 or current
A8004 By report [Repl soft interface, helmet STATE-BASED Yes Lesser of Months NCCl rules
current NCCI
A9155 $0.38 |Artificial saliva, 30 mL (1 fl.oz.) STATE-BASED Lesser of rules
Ext amb insulin del system, current NCCI
A9274 By report [di STATE-BASED Yes Lesser of rules
current NCCI
A9276 By report [Sensor, invasive, disp, for CGM STATE-BASED Lesser of rules
or current
A9277 By report [Transmitter, external, for CGM STATE-BASED Yes Lesser of 1 NCCl rules
Receiver (monitor), external, for or current
A9278 By report [CGM STATE-BASED Lesser of 1 NCCl rules
Monitoring feature/device, stand
alone or integrated, any type current NCCI
A9279 By report [(DME providers only) STATE-BASED Yes Lesser of rules
or current
A9281 Reaching/grabbing device STATE-BASED Lesser of 1 Per 24 Months  [NCCl rules
Foot pressure off
loading/supportive device, any or current
A9283 By report [type, each STATE-BASED Lesser of 2 NCCl rules
Spirometer, non-electronic, incl or current
A9284 By report |all access STATE-BASED Yes Lesser of 1 NCCl rules
Misc DME supply, accessory,
and/or service component of current NCCI
A9900 By report [another HCPCS code STATE-BASED Yes Lesser of rules
DME delivery, set up, and/or
Direct cost; by invoice if |dispensing service component of current NCCI
A9901 >$50 |another HCPCS code STATE-BASED Lesser of rules
Misc DME supply or accessory current NCCI
A9999 By report [NOS STATE-BASED Yes Lesser of rules
$6.78 |Pigeon nipples
$4.00 _|Suction elbow
$96.39 [Hand control assembly
$5.60 _|Bacteria suction filter
$115.00 |Chest strap
$217.46 |Side seat pads
$152.00 |Head support
$351.20 |Stander tray
$143.00 |Feeding pump carry bag
$134.75 |Sandals-Lecky Advance Seat
Multi-adjustable contoured
$239.95 |headreast
$187.45 |Flexi lateral support
$316.25 |Advance seat activity tray
$164.00 |Dual airway temp probe
$5.00 |Air inlet filter
$15.00 |Circuit adapter
$165.00 assembly with PEEP
Tomato soft touch seat or back
$182.85 |cushion
$292.00 |Vent circuit with PEEP valve
or current
E0100 MCR _|Cane adjust/fixed with tip MEDICARE-BASED Lesser of 1Every 3 Years [NCCl rules
or current
E0105 MCR |Cane adjust/fixed quad/3 pro MEDICARE-BASED Lesser of 1Every 3 Years [NCCl rules
or current
E0110 MCR |Crutch forearm pair MEDICARE-BASED Lesser of | 1 Unit Every 3 Years |NCCl rules
or current
EO111 MCR |Crutch forearm each MEDICARE-BASED Lesser of |2 Units Every 3 Years|NCCl rules
or current
E0112 MCR |Crutch underarm pair wood MEDICARE-BASED Lesser of | 1 Unit Every 3 Years |NCCl rules
2 Units Every 3 |or current
E0113 MCR_|Crutch underarm each wood MEDICARE-BASED Lesser of Years NCCI rules
or current
E0114 MCR |Crutch underarm pair no wood MEDICARE-BASED Lesser of | 1 Unit Every 3 Years |NCCl rules
or current
E0116 MCR |Crutch underarm each no wood MEDICARE-BASED Lesser of |2 Units Every 3 Years|NCCl rules
Crutch, underarm, articulating, or current
E0117 MCR |spring asst, each MEDICARE-BASED Lesser of 2 NCCl rules
Crutch subst, lower leg platform, or current
E0118 By report |with or w/o whls, each STATE-BASED Yes Lesser of 1 NCCl rules
or current
E0130 MCR |Walker rigid adjust/fixed ht MEDICARE-BASED Lesser of 1Every 3 Years [NCCl rules Refer to most current MCR LCD
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or current
E0135 MCR |Walker folding adjust/fixed MEDICARE-BASED Lesser of 1Every 3 Years [NCCl rules Refer to most current MCR LCD
or current
E0140 MCR |Walker w trunk support MEDICARE-BASED Lesser of 1Every 3 Years  [NCCl rules Refer to most current MCR LCD
or current
E0141 MCR |Rigid wheeled walker adj/fix MEDICARE-BASED Lesser of 1Every 3 Years [NCCl rules Refer to most current MCR LCD
or current
E0143 MCR |Walker folding wheeled w/o s MEDICARE-BASED Lesser of 1Every 3 Years [NCCl rules Refer to most current MCR LCD
Walker, enclosed, four sided
framed, rigid or folding, wheeled or current
E0144 MCR _|w/posterior seat MEDICARE-BASED Lesser of 1 NCCl rules
or current
E0147 MCR |Walker variable wheel resist MEDICARE-BASED Lesser of 1Every 3 Years [NCCl rules Over 300 Ibs//Refer to most current MCR LCD
or current
E0148 MCR |Heavyduty walker no wheels MEDICARE-BASED Lesser of 1Every 3 Years [NCCl rules Over 300 Ibs//Refer to most current MCR LCD
or current
E0149 MCR |Heavy duty wheeled walker MEDICARE-BASED Lesser of 1Every 3 Years [NCCl rules Over 300 Ibs//Refer to most current MCR LCD
or current
E0153 MCR |Forearm crutch platform atta MEDICARE-BASED Lesser of 1Every 3 Years [NCCl rules
or current
E0154 MCR |Walker platform attachment MEDICARE-BASED Lesser of 1Every 3 Years [NCCl rules
or current
E0155 MCR |Walker wheel attachment,pair MEDICARE-BASED Lesser of | 1 Unit Every 1 Year |NCCl rules
or current
E0156 MCR |Walker seat attachment MEDICARE-BASED Lesser of | 1 Unit Every 1 Year |NCCl rules
or current
E0157 MCR |Walker crutch attachment MEDICARE-BASED Lesser of 2 Every 3 Years  |[NCCl rules
or current
E0158 MCR |Walker leg extenders set of4 MEDICARE-BASED Lesser of | 1Set Every 3 Years |NCCl rules **For Recipients over 6 Feet Tall**
RP for patient
owned equip//2 |or current
E0159 MCR _|Brake for wheeled walker MEDICARE-BASED Lesser of Units Per Yr NCCI rules
Sitz type bath, portable, used with or current
E0160 MCR_|or w/o commode MEDICARE-BASED Lesser of 1 NCCI rules
Sitz type bath, portable, used with
or w/o commode w/faucet or current
E0161 MCR_|attchmt MEDICARE-BASED Lesser of 1 NCCI rules
Medical Justification must be submitted w/claim; if a
replacement is being requested prior to the end of 3
Yes or current years from last dispensing, service authorization is
E0163 MCR |Commode chair with fixed arm MEDICARE-BASED iti Lesser of | 1 Unit Every 3 Years |NCCl rules required.
Commode chair, mobile or or current
E0165 MCR |stationary, w/detach arms MEDICARE-BASED Lesser of 1 NCCl rules
RP For Patient
Owned Commode |or current May not be unbundled from E0168 or E0163 at initial
E0167 MCR |Commode chair pail or pan MEDICARE-BASED Lesser of ONLY--1/Yr NCCl rules set-up
Over 300 Ibs//Medical Justification must be
submitted w/claim; if a replacement is being
Yes or current requested prior to the end of 3 years from last
E0168 MCR |+ yduty/wid ode chair MEDICARE-BASED iti Lesser of | 1 Unit Every 3 Years |NCCl rules i service authorization is required.
1 Unit Per Month up |or current
E0170 RR MCR  |Commode chair electric MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules
1 Unit Per Month up |or current
E0171 RR MCR |Commode chair non-electric MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules
Seat lift mechanism placed over or current
E0172 By report [or on top of toilet, any type STATE-BASED Yes Lesser of 1 NCCl rules
1 Unit Per Month up |or current
E0181 RR MCR |Press pad alternating w/ pum MEDICARE-BASED Yes Lesser of | to purchase price |NCCl rules
RP Only for
purchased equip//1 |or current May not be unbundled from E0181 when provided at
E0182 MCR |Replace pump, alt press pad MEDICARE-BASED Yes Lesser of Unit NCCl rules initial set-up
or current
E0184 MCR |Dry pressure mattress MEDICARE-BASED Lesser of | 1 Unit Every 1 Year |NCCl rules
1 Unit Per Month up |or current
E0185 RR MCR |Gel pressure mattress pad MEDICARE-BASED Yes Lesser of | to purchase price |NCCl rules
RP Only for
purchased equip//1 |or current
E0185 MCR |Gel pressure mattress pad MEDICARE-BASED Yes Lesser of Unit NCCl rules
1 Unit Per Month up |or current
E0186 RR MCR |Air pressure mattress MEDICARE-BASED Yes Lesser of | to purchase price |NCCl rules
1 Unit Per Month up |or current
E0187 RR MCR |Water pressure mattress MEDICARE-BASED Yes Lesser of | to purchase price |NCCl rules
or current
E0188 MCR pad MEDICARE-BASED Lesser of | 1 Unit Every 1 Year |NCCl rules
or current
E0189 MCR |L: in pad MEDICARE-BASED Lesser of | 1 Unit Every 1 Year |NCCl rules
Positioning
cushion/pillow/wedge, any
shape/size incl all or current
E0190 By report cessories STATE-BASED Yes Lesser of 1 NCCl rules
or current
E0191 MCR |Protector heel or elbow MEDICARE-BASED Lesser of | 4 Units Every 1 Year |NCCl rules
1 Unit Per Month up |or current
E0193 RR MCR |Powered air flotation bed MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules
1 Unit Per Month up |or current
E0194 RR MCR |Air fluidized bed MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules
1 Unit Per Month up |or current
E0196 RR MCR |Gel pressure mattress MEDICARE-BASED Yes Lesser of | to purchase price |NCCl rules
or current
E0197 MCR |Air pressure pad for mattres MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules
1 Unit Per Month up |or current
E0197 RR MCR |Air pressure pad for mattres MEDICARE-BASED Yes Lesser of | to purchase price |NCCl rules
or current
E0198 MCR |Water pressure pad for mattr MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules
1 Unit Per Month up |or current
E0198 RR MCR |Water pressure pad for mattr MEDICARE-BASED Yes Lesser of | to purchase price |NCCl rules
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or current
E0199 MCR |Dry pressure pad for mattres MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules
Per Day Rental Only:
3 days Minimum/10 |or current Medical justification must demonstrate product being
E0202 RR MCR |Phototherapy light w/ photom MEDICARE-BASED Yes Lesser of days Maximum  |NCCl rules  |Newborn used for Neonatal Hyperbilirubinemia
or current
E0210 MCR |Electric heat pad standard MEDICARE-BASED Lesser of | 1 Unit Every 5 Years |NCCl rules
Bath/shower chair, with or w/o or current
E0240 By report |wheels, any size STATE-BASED Yes Lesser of 1 NCCl rules
or current
E0241 $240.00 |[Bath tub wall rail, each STATE-BASED Lesser of 2 NCCl rules
current NCCI
E0242 By report [Bath tub rail, floor base STATE-BASED Lesser of rules
or current
E0243 $136.00 |Toilet rail, each STATE-BASED Lesser of 2 NCCl rules
or current
E0244 $50.00 |Raised toilet seat STATE-BASED Lesser of 1 NCCl rules
or current
E0245 $126.00 |Tub stool or bench STATE-BASED Lesser of 1 NCCl rules
or current
E0246 $65.00 |Transfer tub rail attachment STATE-BASED Lesser of 2 NCCI rules
Transfer bench for tub or toilet or current
E0247 $125.00 |with or w/o commode opening STATE-BASED Lesser of 1 NCCl rules
Transfer bench, HD, for tub or
toilet with or w/o commode or current
E0248 $126.25 |opening STATE-BASED Lesser of 1 NCCl rules
1 Unit Per Month up |or current
E0250 RR MCR |Hosp bed fixed ht w/ mattres MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules
1 Unit Per Month up |or current
E0251 RR MCR |Hosp bed fixd ht w/o mattres MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules
1 Unit Per Month up |or current
E0255 RR MCR |Hospital bed var ht w/ mattr MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules
1 Unit Per Month up |or current
E0256 RR MCR |Hospital bed var ht w/o matt MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules
1 Unit Per Month up |or current
E0260 RR MCR |Hosp bed semi-electr w/ matt MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules
1 Unit Per Month up |or current
E0261 RR MCR |Hosp bed semi-electr w/o mat MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules
1 Unit Per Month up |or current
E0265 RR MCR |Hosp bed total electr w/ mat MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules
1 Unit Per Month up |or current
E0266 RR MCR |Hosp bed total elec w/o matt MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules
Medical Justification must be submitted w/claim; if a
RP for Patient replacement is being requested prior to the end of 3
Owned Bed//1 Every |or current years from last dispensing, service authorization is
E0271 MCR |Mattress innerspring MEDICARE-BASED Lesser of 3 Years NCCl rules required.
Medical Justification must be submitted w/claim; if a
RP for Patient replacement is being requested prior to the end of 3
Owned Bed//1 Every |or current years from last dispensing, service authorization is
E0272 MCR |Mattress foam rubber MEDICARE-BASED Lesser of 3 Years NCCl rules required.
or current
E0274 By report [Over-bed table STATE-BASED Yes Lesser of 1 NCCl rules
or current
E0275 MCR |Bed pan standard MEDICARE-BASED Lesser of | 1 Unit Every 3 Years |NCCl rules
or current
E0276 MCR |Bed pan fracture MEDICARE-BASED Lesser of | 1 Unit Every 3 years |NCCl rules
1 Unit Per Month up |or current
E0277 RR MCR |Powered pres-redu air mattrs MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules
or current
E0280 MCR |Bed cradle MEDICARE-BASED Lesser of | 1 Unit Every 3 Years |NCCl rules
1 Unit Per Month up |or current
E0290 RR MCR |Hosp bed fx ht w/o rails w/m MEDICARE-BASED Yes Lesser of | to purchase price |NCCl rules
1 Unit Per Month up |or current
E0291 RR MCR |Hosp bed fx ht w/o rail w/o MEDICARE-BASED Yes Lesser of | to purchase price |NCCl rules
1 Unit Per Month up |or current
E0292 RR MCR |Hosp bed var ht w/o rail w/o MEDICARE-BASED Yes Lesser of | to purchase price |NCCl rules
1 Unit Per Month up |or current
E0293 RR MCR |Hosp bed var ht w/o rail w/ MEDICARE-BASED Yes Lesser of | to purchase price |NCCl rules
Medical Justification must be submitted w/claim; if a
replacement is being requested prior to the end of 3
1 Unit Per Month up |or current years from last dispensing, service authorization is
E0294 RR MCR |Hosp bed semi-elect w/ mattr MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules required.
Medical Justification must be submitted w/claim; if a
replacement is being requested prior to the end of 3
1 Unit Per Month up |or current years from last dispensing, service authorization is
E0295 RR MCR |Hosp bed semi-elect w/o matt MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules required.
1 Unit Per Month up |or current
E0296 RR MCR |Hosp bed total elect w/ matt MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules
1 Unit Per Month up |or current
E0297 RR MCR |Hosp bed total elect w/o mat MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules
1 Unit Per Month up |or current
E0300 RR MCR |Enclosed ped crib hosp grade MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCClrules |0-3 Years Old
1 Unit Per Month up |or current
E0301 RR MCR |Hd hosp bed, 350-600 Ibs MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules
1 Unit Per Month up |or current
E0302 RR MCR_|Ex hd hosp bed > 600 Ibs MEDICARE-BASED Yes Yes Lesser of | to purchase price [NCCI rules
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1 Unit Per Month up |or current
E0303 RR MCR  |Hosp bed hvy dty xtra wide MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules
1 Unit Per Month up |or current
E0304 RR MCR  |Hosp bed xtra hvy dty x wide MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules
or current
E0305 RR MCR |Rails bed side half length MEDICARE-BASED Yes Lesser of | 4 Units Per Month |NCCl rules
2 Units Per Every 3 |or current
E0310 MCR |Rails bed side full length MEDICARE-BASED Lesser of Years NCCl rules
or current
E0310 RR MCR |Rails bed side full length MEDICARE-BASED Yes Lesser of | 2 Units Per Month |NCCl rules
Bed accessory: board, table, or current NCCI
E0315 By report [support device, any type STATE-BASED Yes Yes Lesser of rules
1 Unit Per Month up |or current
E0316 RR MCR |Bed safety enclosure MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules
1 Unit Per Every 3 |or current
E0325 MCR |Urinal male jug-type MEDICARE-BASED Lesser of Years NCCl rules
1 Unit Per Every 3 |or current
E0326 MCR |Urinal female jug-type MEDICARE-BASED Lesser of Years NCCl rules
or current
E0328 $6,473.22 [Hospital Bed, pediatric, manual STATE-BASED Yes Lesser of 1 NCCl rules
Hospital Bed, pediatric, electric or or current
E0329 $8,713.23 |semi-electric STATE-BASED Yes Lesser of 1 NCCl rules
1 Unit Per Month up |or current
E0371 RR MCR |Nonpower mattress overlay MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules
1 Unit Per Month up |or current
E0372 RR MCR |Powered air mattress overlay MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules
1 Unit Per Month up |or current
E0373 RR MCR |Nonpowered pressure mattress MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules
Medical justification must demonstrate product being
or current used in combination with E0441 for Cluster
E0424 RR MCR |Stationary compressed gas 02 MEDICARE-BASED Yes No Lesser of 1 Unit Per Month  [NCCI rules Headaches Only
or current
E0431 RR MCR |Portable gaseous 02 MEDICARE-BASED Yes No Lesser of 1 Unit Per Month  [NCCI rules
or current
E0433 RR MCR |Portable liquid oxygen sys MEDICARE-BASED Yes No Lesser of 1 Unit Per Month  [NCCI rules
or current
E0434 RR MCR |Portable liquid 02 MEDICARE-BASED Yes No Lesser of 1 Unit Per Month  [NCCI rules
or current
E0439 RR MCR |Stationary liquid 02 MEDICARE-BASED Yes No Lesser of 1 Unit Per Month  [NCCI rules
or current
E0441 MCR |Stationary 02 contents, gas MEDICARE-BASED Yes Lesser of 1 Unit Per Month  [NCCI rules
or current
E0442 MCR |Stationary 02 contents, liq MEDICARE-BASED Yes Lesser of 1 Unit Per Month  [NCCI rules
or current
E0443 MCR |Portable 02 contents, gas MEDICARE-BASED Yes Lesser of 1 Unit Per Month  [NCCI rules
or current
E0444 MCR |Portable 02 contents, liquid MEDICARE-BASED Yes Lesser of 1 Unit Per Month  [NCCI rules
Oximeter device for measuring
blood oxygen levels non- or current
E0445 RR $350.00 |invasively STATE-BASED Yes Yes Lesser of 1 NCCl rules
1Per Month until |or current
E0450 RR $867.40 |Vol control vent invasiv int STATE-BASED Yes No Lesser of | December 31, 2015 |NCCI rules
Oxygen tent, excluding croup or or current
E0455 By report [pediatric tents STATE-BASED Yes Lesser of 1 NCCl rules
1Per Month until |or current
E0460 RR $731.60 |Neg press vent portabl/statn STATE-BASED Yes No Lesser of | December 31, 2015 |NCCl rules
1Per Month until |or current
E0461 RR $867.40 |Vol control vent noninv int STATE-BASED Yes No Lesser of | December 31, 2015 |NCCI rules
1Per Month until |or current
E0463 RR $1,561.02 [Press supp vent invasive int STATE-BASED Yes No Lesser of | December 31, 2015 |NCCl rules
1 Per Month until |or current
E0464 RR $1,561.02 [Press supp vent noninv int STATE-BASED Yes No Lesser of | December 31, 2015 |NCCl rules
or current Note: Disposable supplies included in rental and may
E0465 RR MCR |Press supp vent invasive int MEDICARE-BASED Yes No Lesser of 1 Per Month NCCl rules not be billed separately
or current
E0466 RR MCR |Press supp vent noninv int MEDICARE-BASED Yes No Lesser of 1 Per Month NCCl rules
or current
E0470 RR MCR _|Rad w/o backup non-inv intfc MEDICARE-BASED Yes Yes Lesser of 1 Per Month NCCl rules
or current
E0471 RR MCR _|Rad w/backup non inv intrfc MEDICARE-BASED Yes Yes Lesser of 1 Per Month NCCl rules
or current
E0472 RR MCR |Rad w backup invasive intrfc MEDICARE-BASED Yes Yes Lesser of 1 Per Month NCCl rules
1 Unit Per Month up |or current
E0480 RR MCR _|Percussor elect/pneum home m MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules
1 Unit Per Month up |or current
E0482 RR MCR |Cough device MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules
1 Unit Per Month up |or current
E0483 RR MCR |Chest compression gen system MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules
1Per Every 6 or current
E0484 MCR |Non-elec oscillatory pep dvc MEDICARE-BASED Lesser of Months NCCl rules
SPIROMETER, ELECTRONIC, or current
E0487 By report [INCLUDES ALL ACCESSORIES STATE-BASED Yes Lesser of 1 NCCl rules
1 Unit Per Month up |or current
E0500 RR MCR |Ippb all types MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules
1 Unit Per Month up |or current
E0550 RR MCR |Humidif extens supple w ippb MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules
HUMIDIFIER, DURABLE, GLASS OR
[AUTOCLAVABLE PLASTIC BOTTLE
TYPE, FOR USE WITH REGULATOR or current
E0555 By report [OR FLOWMETER STATE-BASED Yes Lesser of 1 NCCl rules
or current
E0560 MCR _[Humidifier w/i MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years [NCCl rules
1 Unit Per Month up |or current
E0560 RR MCR |Humidifier w/i MEDICARE-BASED Yes Yes Lesser of | to purchase price |NCCl rules
or current
E0561 MCR  |Humidifier W pap MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
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1Per Month up to |or current
E0561 RR MCR  |Humidifier W pap MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
RP Patient Owned |or current
E0562 MCR |Humidifier heated used w pap MEDICARE-BASED Yes Lesser of Equip NCCl rules  |Age 3 Years & Up
1Per Month up to |or current
E0562 RR MCR |Humidifier heated used w pap MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules  |Age 3 Years & Up
or current
E0565 RR MCR |Compressor air power source MEDICARE-BASED Yes Yes Lesser of 1 Per Month NCCl rules
1Per Month/RP |or current
E0570 RR MCR |Nebulizer with compression MEDICARE-BASED Yes Lesser of Every 3 Yrs NCCl rules
1Per Month/RP |or current
E0572 RR MCR |Aerosol compressor adjust pr MEDICARE-BASED Yes Lesser of Every 3 Yrs NCCl rules
1Per Month/RP |or current
E0574 RR MCR |Ultrasonic generator w svneb MEDICARE-BASED Yes Lesser of Every 3 Yrs NCCl rules
1Per Month/RP |or current
EO0575 RR MCR |Nebulizer ultrasonic MEDICARE-BASED Yes Lesser of Every 3 Yrs NCCl rules
Included w/Rental of |or current
E0580 RR MCR _|Nebulizer for use w/ regulat MEDICARE-BASED Yes Lesser of 02 i NCCl rules
1Per Month up to |or current
E0585 RR MCR |Nebulizer w/ compressor & he MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E0600 RR MCR |Suction pump portab hom modl MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E0601 RR MCR |Cont airway pressure device MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules  |Age 3 Years & Up
or current
E0602 MCR  |Manual breast pump MEDICARE-BASED Lesser of | 1 Unit Every 3 Years |NCCl rules
or current
E0602 MCR |Breast pump, manual, any type MEDICARE-BASED Lesser of 1 NCCl rules
Breast pump, electric (AC and/or or current
E0603 $1.27 _|DC), any type STATE-BASED Yes Lesser of 1 NCCl rules
Breast pump, hospital grade, or current
E0604 RR $3.00 _|electric (AC and/or DC), any type STATE-BASED Yes Lesser of 1 NCCl rules
or current
E0607 MCR |Blood glucose monitor home MEDICARE-BASED Lesser of | 1 Unit Every 3 Years |NCCl rules
1Per Month upto |or current **Unit may be replaced no sooner than every 7
E0617 RR MCR |Automatic ext defibrillator MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules years**
or current
E0618 RR MCR |Apnea monitor w/o recorder MEDICARE-BASED Yes Lesser of 1 NCCl rules  |0-3 years of age
or current Note: All supplies/downloads included in rental and
E0619 RR $528.23 |Apnea monitor w recorder STATE-BASED Yes No Lesser of 1 Unit Per Month  [NCCl rules  |0-3 Years of Age |may not be billed separately
RP for Patient  [or current
E0621 MCR |Patient lift sling or seat MEDICARE-BASED Lesser of | Owned Patient Lift |NCCl rules
PATIENT LIFT, BATHROOM OR
TOILET, NOT OTHERWISE current NCCI
E0625 By report [CLASSIFIED STATE-BASED Yes Lesser of rules
Seat lift mechanism incorporated
into a combination lift-chair or current
E0627 MCR_|mechanism MEDICARE-BASED Lesser of 1 NCCI rules
Separate seat lift mechanism for or current
E0628 $334.01 |use w/pt owned furniture-electric STATE-BASED Lesser of 1 NCCl rules
Separate seat lift mechanism for
use w/pt owned furniture-non- or current
E0629 MCR_|electric MEDICARE-BASED Lesser of 1 NCCI rules
or current
E0630 RR MCR |Patient lift hydraulic MEDICARE-BASED Yes Yes Lesser of | 1 Per Every 3 Years |NCCl rules
or current
E0635 RR MCR |Patient lift electric MEDICARE-BASED Yes Yes Lesser of | 1 Per Every 3 Years |NCCl rules
COMBINATION SIT TO STAND
SYSTEM, ANY SIZE INCLUDING
PEDIATRIC, WITH SEATLIFT
FEATURE, WITH OR WITHOUT or current
E0637 $2,104.97 |WHEELS STATE-BASED Yes Lesser of 1 NCCl rules
STANDING FRAME/TABLE
SYSTEM, ONE POSITION (E.G.
UPRIGHT, SUPINE OR PRONE
STANDER), ANY SIZE INCLUDING
PEDIATRIC, WITH OR WITHOUT or current
E0638 By report [WHEELS STATE-BASED Yes Lesser of 1 NCCl rules
Patient lift, moveable from room
to room w/disassembly and
reassembly, incl all or current
E0639 MCR |components/access MEDICARE-BASED Yes Lesser of 1 NCCl rules
Patient lift, fixed system, incl all or current
E0640 MCR |components/access MEDICARE-BASED Yes Lesser of 1 NCCl rules
STANDING FRAME/TABLE
SYSTEM, MULTI-POSITION (E.G.
THREE-WAY STANDER), ANY SIZE
INCLUDING PEDIATRIC, WITH OR or current
E0641 By report [WITHOUT WHEELS STATE-BASED Yes Lesser of 1 NCCl rules
STANDING FRAME/TABLE
SYSTEM, MOBILE (DYNAMIC
STANDER), ANY SIZE INCLUDING or current
E0642 By report [PEDIATRIC STATE-BASED Yes Lesser of 1 NCCl rules
or current
E0650 MCR |Pneuma compresor non-segment MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month up to |or current
E0650 RR MCR |Pneuma compresor non-segment MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
or current
E0651 MCR |Pneum comp MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E0651 RR MCR  |Pneum compi MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
or current
E0652 MCR |Pneum compres w/cal pressure MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E0652 RR MCR |Pneum compres w/cal pressure MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
or current
E0655 MCR |Pneumatic appliance half arm MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E0655 RR MCR |Pneumatic appliance half arm MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E0656 MCR ic trunk MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E0656 RR MCR ic trunk MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
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or current
E0657 MCR ic chest MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month up to |or current
E0657 RR MCR ic chest MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
or current
E0660 MCR |Pneumatic appliance full leg MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E0660 RR MCR |Pneumatic appliance full leg MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E0665 MCR |Pneumatic appliance full arm MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E0665 RR MCR |Pneumatic appliance full arm MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E0666 MCR |Pneumatic appliance half leg MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E0666 RR MCR |Pneumatic appliance half leg MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E0667 MCR |Seg pneumatic appl full leg MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E0667 RR MCR |Seg pneumatic appl full leg MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
or current
E0668 MCR |Seg pneumatic appl full arm MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E0668 RR MCR |Seg pneumatic appl full arm MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
or current
E0669 MCR |Seg pneumatic appli half leg MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E0669 RR MCR |Seg pneumatic appli half leg MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
or current
E0670 MCR [Seg pneum int legs/trunk MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E0670 RR MCR |Seg pneum int legs/trunk MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
or current
E0671 MCR |Pressure pneum appl! full leg MEDICARE-BASED Lesser of 1 Per Month NCCl rules
1Per Month upto |or current
E0671 RR MCR  |Pressure pneum appl! full leg MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
or current
E0672 MCR |Pressure pneum appl full arm MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E0672 RR MCR |Pressure pneum appl full arm MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
or current
E0673 MCR |Pressure pneum appl half leg MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E0673 RR MCR |Pressure pneum appl half leg MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
or current
E0675 RR MCR |Pneumatic compression device MEDICARE-BASED Yes Yes Lesser of 1 Per Month NCCl rules
INTERMITTENT LIMB
COMPRESSION DEVICE (INCLUDES
[ALL ACCESSORIES), NOT or current
E0676 By report [OTHERWISE SPECIFIED STATE-BASED Yes Lesser of 1 NCCl rules
or current
E0691 MCR |Uvl pnl 2 sq ft or less MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E0691 RR MCR  |Uvl pnl 2 sq ft or less MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
or current
E0692 MCR |Uvl sys panel 4 ft MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E0692 RR MCR  |Uvl sys panel 4 ft MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
or current
E0693 MCR |Uvl sys panel 6 ft MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E0693 RR MCR  |Uvl sys panel 6 ft MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
or current
E0694 MCR  |Uvl md cabinet sys 6 ft MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E0694 RR MCR  |Uvl md cabinet sys 6 ft MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
SAFETY EQUIPMENT, DEVICE OR current NCCI
E0700 By report [ACCESSORY, ANY TYPE STATE-BASED Yes Lesser of rules
or current
E0705 MCR |Transfer device MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month up to |or current
E0705 RR MCR |Transfer device MEDICARE-BASED Yes Lesser of purch price NCCl rules
Medical justification and safety plan must be
RESTRAINTS, ANY TYPE (BODY, current NCCI submitted with service authorization request for
E0710 By report [CHEST, WRIST OR ANKLE) STATE-BASED Yes Lesser of rules medical review and determination.
or current
E0720 MCR |Tens two lead MEDICARE-BASED Yes Lesser of | 1 Per Every 3 years |NCCl rules
or current
E0730 MCR |Tens four lead MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
or current
E0731 MCR |Conductive garment for tens/ MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
or current
E0740 MCR |Incontinence treatment systm MEDICARE-BASED Yes Lesser of | 1PerEvery 3 Years |[NCClrules |Age 10 yrs +
1Per Month upto |or current
E0740 RR MCR |Incontinence treatment systm MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules  [Age 10 yrs +
or current
E0744 RR MCR stim for scoli MEDICARE-BASED Yes Lesser of 1 Per Month NCCI rules
or current
E0745 RR MCR stim for shock MEDICARE-BASED Yes Lesser of 1 Per Month NCCI rules
Osteogenesis stimulator,
electrical, non-invasive, other or current
E0747 MCR |than spinal applications MEDICARE-BASED Yes Lesser of 1 NCCl rules
Osteogenesis stimulator,
electrical, non-invasive, spinal or current
E0748 MCR |applications MEDICARE-BASED Yes Lesser of 1 NCCl rules
Osteogenesis stimulator, low or current
E0760 MCR |intensity u/s, non-invasive MEDICARE-BASED Yes Lesser of 1 NCCl rules
or current
E0762 MCR [Trans elec jt stim dev sys MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month up to |or current
E0762 RR MCR [Trans elec jt stim dev sys MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
Functional neuromuscular
stimulation, transcutaneous
stimulation of sequential muscle or current
E0764 MCR |groups MEDICARE-BASED Yes Lesser of 1 NCCl rules
or current
E0765 MCR  |Nerve for tx n&v MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
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1Per Month upto |or current
E0765 RR MCR |Nerve for tx n&v MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
ELECTRICAL STIMULATION OR
ELECTROMAGNETIC WOUND
[TREATMENT DEVICE, NOT current NCCI
E0769 By report [OTHERWISE CLASSIFIED STATE-BASED Yes Lesser of rules
FUNCTIONAL ELECTRICAL
STIMULATOR, TRANSCUTANEOUS
STIMULATION OF NERVE AND/OR
MUSCLE GROUPS, ANY TYPE,
COMPLETE SYSTEM, NOT or current
E0770 By report [OTHERWISE SPECIFIED STATE-BASED Yes Lesser of 1 NCCl rules
**Included with rental of feeding pump and may not
or current be billed separately; billing available for gravity tube-
E0776 MCR |V pole MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules fed individuals only**
**Included with rental of feeding pump and may not
1Per Month up to |or current be billed separately; billing available for gravity tube-
E0776 RR MCR |V pole MEDICARE-BASED Yes Lesser of purch price NCCl rules fed individuals only**
1Per Month upto |or current
E0781 RR MCR |External y infus pu MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E0784 RR MCR |Ext amb infusn pump insulin MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
1Per Month up to |or current
E0791 RR MCR |Parenteral infusion pump sta MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
[Ambulatory traction device, all or current
E0830 By report |[types, each STATE-BASED Yes Lesser of 1 NCCl rules
or current
E0840 MCR |Tract frame attach headboard MEDICARE-BASED Lesser of | 1PerEvery 1 Years |NCCl rules
1Per Month upto |or current
E0849 RR MCR |Cervical pneum trac equip MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
or current
E0850 MCR |Traction stand free standing MEDICARE-BASED Lesser of | 1Per Every 1 Years |NCCl rules
or current
E0855 MCR |Cervical traction MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E0855 RR MCR |Cervical traction MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
or current
E0856 MCR |Cervic collar w air bladders MEDICARE-BASED Lesser of | 1Per Every 1 Years |NCCl rules
1Per Month upto |or current
E0856 RR MCR |Cervic collar w air bladders MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E0860 MCR |Tract equip cervical tract MEDICARE-BASED Lesser of | 1Per Every 1 Years |NCCl rules
or current
E0870 MCR |Tract frame attach footboard MEDICARE-BASED Lesser of | 1Per Every 1 Years |NCCl rules
or current
E0880 MCR |Trac stand free stand extrem MEDICARE-BASED Lesser of | 1PerEvery 1 Years |NCCl rules
or current
E0890 MCR |Traction frame attach pelvic MEDICARE-BASED Lesser of | 1Per Every 1 Years |NCCl rules
or current
E0900 MCR |Trac stand free stand pelvic MEDICARE-BASED Lesser of | 1 Per Every 1 Years |NCCl rules
1Per Month upto |or current
E0910 RR MCR |Trapeze bar attached to bed MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E0911 RR MCR |Hd trapeze bar attach to bed MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month up to |or current
E0912 RR MCR |Hd trapeze bar free standing MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E0920 RR MCR |Fracture frame attached to b MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E0930 RR MCR |Fracture frame free standing MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E0935 RR MCR |Cont pas motion exercise dev MEDICARE-BASED Yes Lesser of purch price NCCl rules
Continuous passive motion
exercise device for use other than current NCCI
E0936 $18.15 |knee STATE-BASED Yes Lesser of rules
1Per Month up to |or current
E0940 RR MCR |Trapeze bar free standing MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E0941 RR MCR |Gravity assisted traction de MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E0942 MCR _|Cervical head harness/halter MEDICARE-BASED Lesser of | 1 Per Every 1 Years |NCCl rules
1Per Month upto |or current
E0942 RR MCR _|Cervical head harness/halter MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E0944 MCR _|Pelvic belt/harness/boot MEDICARE-BASED Lesser of | 1Per Every 1 Years |NCCl rules
1Per Month upto |or current
E0944 RR MCR _|Pelvic belt/harness/boot MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E0945 MCR _[Belt/harness extremity MEDICARE-BASED Lesser of | 1Per Every 1 Years |NCCl rules
1Per Month upto |or current
E0945 RR MCR _[Belt/harness extremity MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E0946 RR MCR |Fracture frame dual w cross MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E0947 MCR |Fracture frame attachmnts pe MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month up to |or current
E0947 RR MCR |Fracture frame attachmnts pe MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
or current
E0948 MCR |Fracture frame attachmnts ce MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month up to |or current
E0948 RR MCR |Fracture frame attachmnts ce MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
or current
E0950 MCR |Tray MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
E0950 RR MCR |Tray MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
or current
E0951 MCR |Loop heel MEDICARE-BASED Lesser of | 1 Per Every 1 Years |NCCl rules
1Per Month up to |or current
E0951 RR MCR |Loop heel MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E0952 MCR [Toe loop/holder, each MEDICARE-BASED Lesser of | 1Per Every 1 Years |NCCl rules
1Per Month upto |or current
E0952 RR MCR [Toe loop/holder, each MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E0955 MCR |Cushioned headrest MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E0955 RR MCR |Cushioned headrest MEDICARE-BASED Yes Lesser of purch price NCCl rules

Effective for dates of service on or after 01/01/2018 in compliance with 42 U.S.C.

1396b(i)(27)

Revision Date: 10/12/2017

160f 28



Table I-5

Alaska Medicaid DMEPOS Fee Schedule

DME and Med Supplies

Service Capped
AK Medicaid State-Based Authorization Rental
HCPCS Mod Mod2 i Rate Description Fee Schedule Required (10 months) Alaska Quantity Age Required Medical Necessity Criteria
or current
E0956 MCR |W/c lateral trunk/hip suppor MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules Refer to most current MCR LCD
1Per Month up to |or current
E0956 RR MCR |W/c lateral trunk/hip suppor MEDICARE-BASED Yes Lesser of purch price NCCI rules Refer to most current MCR LCD
or current
E0957 MCR _|W/c medial thigh support MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules Refer to most current MCR LCD
1Per Month upto |or current
E0957 RR MCR _|W/c medial thigh support MEDICARE-BASED Yes Lesser of purch price NCCI rules Refer to most current MCR LCD
1Per Month upto |or current
E0958 RR MCR |Whlchr att- conv 1 arm drive MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E0959 MCR |Amputee adapter MEDICARE-BASED Lesser of | 1Per Every 1 Years |NCCl rules
1Per Month upto |or current
E0959 RR MCR |Amputee adapter MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E0960 MCR _|W/c shoulder harness/straps MEDICARE-BASED Lesser of | 1 Per Every 1 Years |NCCl rules Refer to most current MCR LCD
1Per Month upto |or current
E0960 RR MCR _|W/c shoulder harness/straps MEDICARE-BASED Yes Lesser of purch price NCCI rules Refer to most current MCR LCD
or current
E0961 MCR  |Wheelchair brake MEDICARE-BASED Lesser of | 1Per Every 1 Years |NCCl rules
1Per Month upto |or current
E0961 RR MCR  |Wheelchair brake MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E0966 MCR  |Wheelchair head rest extensi MEDICARE-BASED Lesser of | 1Per Every 1 Years |NCCl rules
1Per Month upto |or current
E0966 RR MCR |Wheelchair head rest extensi MEDICARE-BASED Yes Lesser of purch price NCCl rules
RP for patient or current
E0967 MCR  |Manual wc hand rim w project MEDICARE-BASED Lesser of | owned NCCl rules Refer to most current MCR LCD and Policy Articles
or current
E0968 MCR_|Commode seat, wheelchair MEDICARE-BASED Lesser of 1 NCCI rules
or current
E0969 MCR |Wheelchair narrowing device MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month up to |or current
E0969 RR MCR |Wheelchair narrowing device MEDICARE-BASED Yes Lesser of purch price NCCl rules
NO.2 FOOTPLATES, EXCEPT FOR or current
E0970 By report [ELEVATING LEG REST STATE-BASED Lesser of 2 NCCl rules
or current
E0971 MCR |Wheelchair anti-tipping devi MEDICARE-BASED Lesser of | 1Per Every 1 Years |NCCl rules
1Per Month up to |or current
E0971 RR MCR  |Wheelchair anti-tipping devi MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E0973 MCR _|W/ch access det adj armrest MEDICARE-BASED Lesser of | 1 PerEvery 1 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
E0973 RR MCR _|W/ch access det adj armrest MEDICARE-BASED Yes Lesser of purch price NCCI rules Refer to most current MCR LCD and Policy Articles
or current Medical justification must demonstrate individual self-
E0974 MCR _[W/ch access anti-rollback MEDICARE-BASED Lesser of | 1Per Every 1 Years |NCCl rules propels
1Per Month upto |or current Medical justification must demonstrate individual self-
E0974 RR MCR _[W/ch access anti-rollback MEDICARE-BASED Yes Lesser of purch price NCCl rules propels
or current
E0978 MCR _|W/c acc,saf belt pelv strap MEDICARE-BASED Lesser of | 1 PerEvery 1 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month up to |or current
E0978 RR MCR _|W/c acc,saf belt pelv strap MEDICARE-BASED Yes Lesser of purch price NCCI rules Refer to most current MCR LCD and Policy Articles
or current
E0980 RR MCR |Wheelchair safety vest MEDICARE-BASED Lesser of | 1Per Every 1 Years |NCCl rules
1Per Month upto |or current
E0980 MCR |Wheelchair safety vest MEDICARE-BASED Yes Lesser of purch price NCCl rules
RP for patient or current
E0981 MCR |Seat upholstery, re ement MEDICARE-BASED Lesser of | owned NCCl rules Refer to most current MCR LCD and Policy Articles
RP for patient or current
E0982 MCR |Back upholstery, re ement MEDICARE-BASED Lesser of | owned NCCl rules Refer to most current MCR LCD and Policy Articles
or current
E0983 RR MCR |Add pwr joystick MEDICARE-BASED Not Covered [Not Covered [Lesser of Not Covered NCCl rules
or current
E0984 RR MCR  |Add pwr tiller MEDICARE-BASED Not Covered [Not Covered [Lesser of Not Covered NCCl rules
or current
E0985 MCR _|W/c seat lift mechanism MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E0985 RR MCR_|W/c seat lift mechanism MEDICARE-BASED Yes Lesser of purch price NCCl rules
All components, e.g., drive wheels, batteries,
chargers, controls, mounting hardware, etc, for a
1Per Month upto |or current manual wheel chair conversion are considered as
E0986 RR MCR _[Man w/c push-rim powr system MEDICARE-BASED Yes Yes Lesser of purch price NCCI rules included in 1 UOS of the code.
1Per Month upto |or current
E0988 RR MCR |Lever-activated wheel drive MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules Refer to most current MCR LCD
or current
E0990 MCR |Wheelchair elevating leg res MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules Refer to most current MCR LCD
1Per Month upto |or current
E0990 RR MCR  |Wheelchair elevating leg res MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD
or current
E0992 MCR  |Wheelchair solid seat insert MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules Refer to most current MCR Policy Articles
1Per Month up to |or current
E0992 RR MCR |Wheelchair solid seat insert MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD
or current
E0994 MCR  |Wheelchair arm rest MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E0994 RR MCR  |Wheelchair arm rest MEDICARE-BASED Yes Lesser of purch price NCCl rules
RP for patient or current
E0995 MCR |Wheelchair calf rest MEDICARE-BASED Lesser of | owned NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
E1002 RR MCR  |Pwr seat tilt MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
E1003 RR MCR  |Pwr seat recline MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
E1004 RR MCR |Pwr seat recline mech MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
E1005 RR MCR |Pwr seat recline pwr MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month up to |or current
E1006 RR MCR _[Pwr seat combo w/o shear MEDICARE-BASED Yes Yes Lesser of purch price NCCI rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
E1007 RR MCR _[Pwr seat combo w/shear MEDICARE-BASED Yes Yes Lesser of purch price NCCI rules Refer to most current MCR LCD and Policy Articles
1Per Month up to |or current
E1008 RR MCR  |Pwr seat combo pwr shear MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
WHEELCHAIR ACCESSORY,
[ADDITION TO POWER SEATING
SYSTEM, MECHANICALLY LINKED
LEG ELEVATION SYSTEM,
INCLUDING PUSHROD AND LEG or current
E1009 By report [REST, EACH STATE-BASED Yes Lesser of 2 NCCl rules
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1Per Month up to |or current
E1010 RR MCR |Add pwr leg elevation MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules Refer to most current MCR LCD
MODIFICATION TO PEDIATRIC
SIZE WHEELCHAIR, WIDTH
[ADJUSTMENT PACKAGE(NOT TO
BE DISPENSED WITH INITIAL or current
E1011 By report [CHAIR); MAY NOT UNBUNDLE STATE-BASED Yes Lesser of 1 NCCl rules
1Per Month upto |or current
E1014 RR MCR |Reclining back add ped w/c MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E1015 MCR _|Shock absorber for man w/c MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month up to |or current
E1015 RR MCR _|Shock absorber for man w/c MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E1016 MCR [Shock absorber for power w/c MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E1016 RR MCR |Shock absorber for power w/c MEDICARE-BASED Yes Lesser of purch price NCCl rules
HD shock absorber for HD or or current
E1017 NC |extra HD manual wc, each STATE-BASED Lesser of 2 NCCI rules
HD shock absorber for HD or or current
E1018 NC [extra HD power wc, each STATE-BASED Lesser of 2 NCCl rules
or current
E1020 MCR |Residual limb support system MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E1020 RR MCR |Residual limb support system MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E1028 MCR_|W/c manual swingaway MEDICARE-BASED Lesser of | 4 Per Every 3 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
4 Per Month up to |or current
E1028 RR MCR_|W/c manual swingaway MEDICARE-BASED Yes Lesser of purch price NCCI rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
E1029 RR MCR_|W/c vent tray fixed MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E1030 RR MCR _|W/c vent tray gimbaled MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month up to |or current
E1031 RR MCR chair with casters MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
E1035 RR MCR |Patient transfer system <300 MEDICARE-BASED Yes Yes Lesser of purch price NCCI rules
1Per Month upto |or current
E1036 RR MCR |Patient transfer system >300 MEDICARE-BASED Yes Yes Lesser of purch price NCCI rules
1Per Month up to |or current
E1037 RR MCR [Transport chair, ped size MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
E1038 RR MCR _[Transport chair pt wt<=300lb MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
E1039 RR MCR |Transport chair pt wt >300lb MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
E1050 RR MCR  |Whelchr fxd full length arms MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E1060 RR MCR |Wheelchair detachable arms MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E1070 RR MCR |Wheelchair detachable foot r MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E1083 RR MCR  |Hemi-wheelchair fixed arms MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month up to |or current
E1084 RR MCR |Hemi-wheelchair detachable a MEDICARE-BASED Yes Lesser of purch price NCCl rules
Hemi-wheelchair, fixed full length May only be used to bill for maintenance and service
arms, swing away detach foot or current for an item for which the initial claim was paid by the
E1085 By report [rests STATE-BASED Yes Lesser of 1 NCCl rules local carrier
Hemi-wheelchair detach arms May only be used to bill for maintenance and service
desk or full length, swing away or current for an item for which the initial claim was paid by the
E1086 By report |detach foot rests STATE-BASED Yes Lesser of 1 NCCl rules local carrier
1Per Month upto |or current
E1087 RR MCR  |Wheelchair lightwt fixed arm MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month up to |or current
E1088 RR MCR  |Wheelchair lightweight det a MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E1092 RR MCR _[Wheelchair wide w/ leg rests MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month up to |or current
E1093 RR MCR _|Wheelchair wide w/ foot rest MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E1100 RR MCR  |Whchr s-recl fxd arm leg res MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E1110 RR MCR  |Wheelchair semi-recl detach MEDICARE-BASED Yes Lesser of purch price NCCl rules
Standard wheelchair, fixed full May only be used to bill for maintenance and service
length arms, fixed or swing away or current for an item for which the initial claim was paid by the
E1130 By report |detach footrests STATE-BASED Yes Lesser of 1 NCCl rules local carrier
Wheelchair, detachable arms, May only be used to bill for maintenance and service
desk or full length swing away or current for an item for which the initial claim was paid by the
E1140 By report |detach footrests STATE-BASED Yes Lesser of 1 NCCl rules local carrier
1Per Month upto |or current
E1150 RR MCR _|Wheelchair standard w/ leg r MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month up to |or current
E1160 RR MCR  |Wheelchair fixed arms MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E1161 RR MCR  |Manual adult wc w tiltinspac MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E1170 RR MCR  |Whlchr ampu fxd arm leg rest MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month up to |or current
E1171 RR MCR |Wheelchair amputee w/o leg r MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E1172 RR MCR  |Wheelchair amputee detach ar MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month up to |or current
E1180 RR MCR |Wheelchair amputee w/ foot r MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month up to |or current
E1190 RR MCR |Wheelchair amputee w/ leg re MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E1195 RR MCR |Wheelchair amputee heavy dut MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E1200 RR MCR |Wheelchair amputee fixed arm MEDICARE-BASED Yes Lesser of purch price NCCl rules
By report; CODE MAY
NOT BE USED IF (WHEELCHAIR; SPECIALLY SIZED
PRODUCT COVERED |OR CONSTRUCTED, (INDICATE
UNDER SPECIFIC CODE; |BRAND NAME, MODEL NUMBER) or current
E1220 REFER TO PDAC |AND MEDICAL JUSTIFICATION STATE-BASED Yes Lesser of 1 NCCl rules
1Per Month upto |or current
E1221 RR MCR  |Wheelchair spec size w foot MEDICARE-BASED Yes Lesser of purch price NCCl rules
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1Per Month up to |or current
E1222 RR MCR |Wheelchair spec size w/ leg MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E1223 RR MCR  |Wheelchair spec size w foot MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E1224 RR MCR |Wheelchair spec size w/ leg MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E1225 RR MCR |Manual semi-reclining back MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E1226 MCR |Manual fully reclining back MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules Refer to most current MCR LCD
1Per Month upto |or current
E1226 RR MCR |Manual fully reclining back MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD
or current
E1227 MCR  |Wheelchair spec sz spec ht a MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E1227 RR MCR |Wheelchair spec sz spec ht a MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E1228 RR MCR  |Wheelchair spec sz spec ht b MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E1229 By report [Wheelchair, pediatric, NOS STATE-BASED Yes Lesser of 1 NCCl rules
or current
E1230 MCR |Power operated vehicle MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E1230 RR MCR |Power operated vehicle MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
Wheelchair, pediatric, tilt-in- or current
E1231 By report [space, rigid STATE-BASED Yes Lesser of 1 NCCl rules
1Per Month upto |or current
E1232 RR MCR |Folding ped wc tilt-in-space MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E1233 MCR |Rig ped wc tltnspc w/o seat MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month up to |or current
E1233 RR MCR |Rig ped wc tltnspc w/o seat MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E1234 MCR |Fld ped wc tltnspc w/o seat MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E1234 RR MCR |Fld ped wc tltnspc w/o seat MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E1235 MCR |Rigid ped wc MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E1235 RR MCR |Rigid ped wc MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E1236 MCR |Folding ped wc MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E1236 RR MCR |Folding ped wc MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month up to |or current
E1237 RR MCR |Rgd ped wc adjstabl w/o seat MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E1238 MCR |Fld ped wc adjstabl w/o seat MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E1238 RR MCR |Fld ped wc adjstabl w/o seat MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E1239 By report [Power wheelchair, pediatric, NOS STATE-BASED Yes Lesser of 1 NCCl rules
1Per Month upto |or current
E1240 RR MCR |Whchr litwt det arm leg rest MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month up to |or current
E1270 RR MCR  |Wheelchair lightweight leg r MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E1280 RR MCR |Whchr h-duty det arm leg res MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E1295 RR MCR  |Wheelchair heavy duty fixed MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E1296 MCR |Wheelchair special seat heig MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E1296 RR MCR |Wheelchair special seat heig MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E1297 MCR  |Wheelchair special seat dept MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E1297 RR MCR |Wheelchair special seat dept MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E1298 MCR |Wheelchair spec seat depth/w MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
E1298 RR MCR |Wheelchair spec seat depth/w MEDICARE-BASED Yes Lesser of purch price NCCl rules
Whirlpool, portable (overtub or current
E1300 By report [type) STATE-BASED Yes Lesser of 1 NCCl rules
or current
E1310 MCR  |Whirlpool non-portable MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month up to |or current
E1310 RR MCR  |Whirlpool non-portable MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
Included w/Rental of |or current
E1353 MCR |Oxygen supplies regulator MEDICARE-BASED Lesser of 02 i NCCl rules
Included w/Rental of |or current
E1355 MCR |Oxygen supplies stand/rack MEDICARE-BASED Lesser of 02 i NCCl rules
or current
E1372 MCR |Oxy suppl heater for nebuliz MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month up to |or current
E1372 RR MCR  |Oxy suppl heater for nebuliz MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current 10 LPM ONLY//Payment of Portable oxygen included
E1390 RR MCR |Oxygen concentrator MEDICARE-BASED Yes No Lesser of 1 Per Month NCCl rules w/this HCPC and may not be
or current
E1391 RR MCR |Oxygen concentrator, dual MEDICARE-BASED Yes No Lesser of 1 Per Month NCCl rules
or current
E1392 RR MCR |Portable oxygen concentrator MEDICARE-BASED Yes No Lesser of 1 Per Month NCCl rules
current NCCI
E1399 By report [DME, Mi: STATE-BASED Yes Lesser of rules
1Per Month upto |or current
E1405 RR MCR |02/water vapor enrich w/heat MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E1406 RR MCR |02/water vapor enrich w/o he MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
PERITONEAL DIALYSIS CLAMPS, current NCCI
E1634 By report |[EACH STATE-BASED Lesser of rules
or current
E1639 By report [DIALYSIS SCALE, each STATE-BASED Yes Lesser of 1 NCCl rules
1Per Month upto |or current
E1700 RR MCR |Jaw motion rehab system MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
2 Per Month up to |or current
E1800 RR MCR |Adjust elbow ext/flex device MEDICARE-BASED Yes Lesser of purch price NCCl rules
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2 Per Month up to |or current
E1801 RR MCR |Sps elbow device MEDICARE-BASED Yes Lesser of purch price NCCl rules includes cuffs and any interface material
2 Per Month up to |or current
E1802 RR MCR |Adjst forearm pro/sup device MEDICARE-BASED Yes Lesser of purch price NCCl rules
2 Per Month up to |or current
E1805 RR MCR |Adjust wrist ext/flex device MEDICARE-BASED Yes Lesser of purch price NCCl rules
2 Per Month up to |or current
E1806 RR MCR  |Sps wrist device MEDICARE-BASED Yes Lesser of purch price NCCl rules includes cuffs and any interface material
2 Per Month up to |or current
E1810 RR MCR |Adjust knee ext/flex device MEDICARE-BASED Yes Lesser of purch price NCCl rules
2 Per Month up to |or current
E1811 RR MCR |Sps knee device MEDICARE-BASED Yes Lesser of purch price NCCl rules includes cuffs and any interface material
2 Per Month up to |or current
E1812 RR MCR _|Knee ext/flex w act res ctrl MEDICARE-BASED Yes Lesser of purch price NCCl rules
2 Per Month up to |or current
E1815 RR MCR |Adjust ankle ext/flex device MEDICARE-BASED Yes Lesser of purch price NCCl rules
2 Per Month up to |or current
E1816 RR MCR |Sps ankle device MEDICARE-BASED Yes Lesser of purch price NCCl rules includes cuffs and any interface material
2 Per Month up to |or current
E1818 RR MCR |Sps forearm device MEDICARE-BASED Yes Lesser of purch price NCCl rules includes cuffs and any interface material
RP for Patient
Owned ONLY//2  |or current
E1820 MCR_|Soft interface material MEDICARE-BASED Lesser of Units NCCI rules
RP for Patient  [or current
E1821 MCR |Replacement interface spsd MEDICARE-BASED Lesser of Owned ONLY NCCl rules
or current
E1825 RR NC |Adjust finger ext/flex devc MEDICARE-BASED Not Covered [Not Covered [Lesser of Not Covered NCCl rules  |Not Covered Not Covered
or current
E1825 RR NC |Adjust finger ext/flex devc MEDICARE-BASED Not Covered [Not Covered [Lesser of Not Covered NCCl rules  |Not Covered Not Covered
or current
E1830 RR NC |Adjust toe ext/flex device MEDICARE-BASED Not Covered [Not Covered [Lesser of Not Covered NCCl rules Not Covered
or current
E1830 RR NC |Adjust toe ext/flex device MEDICARE-BASED Not Covered [Not Covered [Lesser of Not Covered NCCl rules Not Covered
or current
E1831 RR NC_|Static str toe dev ext/flex MEDICARE-BASED Not Covered [Not Covered |Lesser of Not Covered NCCI rules Not Covered
or current
E1831 RR NC_|Static str toe dev ext/flex MEDICARE-BASED Not Covered |Not Covered |Lesser of Not Covered NCCI rules Not Covered
or current
E1840 RR NC |Adj shoulder ext/flex device MEDICARE-BASED Not Covered [Not Covered [Lesser of Not Covered NCCl rules Not Covered
or current
E1840 RR NC |Adj shoulder ext/flex device MEDICARE-BASED Not Covered [Not Covered [Lesser of Not Covered NCCl rules Not Covered
1Per Month up to |or current
E1841 RR MCR |Static str shldr dev rom adj MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules Includes all & accessories
1Per Month upto |or current
E2000 RR MCR |Gastric suction pump hme mdl MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
or current A4233, A4234, A4235, A4236, A4256, A4258 are
E2100 MCR |BId glucose monitor w voice MEDICARE-BASED Lesser of | 1 Unit Every 3 Years |NCCl rules included at initial set-up and may not be
or current A4233, A4234, A4235, A4236, A4256, A4258 are
E2101 MCR |BId glucose monitor w lance MEDICARE-BASED Lesser of | 1 Unit Every 3 Years |NCCl rules included at initial set-up and may not be
1Per Month upto |or current
E2120 RR MCR |Pulse gen sys tx endolymp fl MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
or current
E2201 MCR _|[Man w/ch acc seat w>=20"<24" MEDICARE-BASED Yes Lesser of | 1 Unit Every 3 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month up to |or current
E2201 RR MCR _|Man w/ch acc seat w>=20"<24" MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
or current
E2202 MCR |Seat width 24-27 in MEDICARE-BASED Yes Lesser of | 1 Unit Every 3 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
E2202 RR MCR |Seat width 24-27 in MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
or current
E2203 MCR |Frame depth less than 22 in MEDICARE-BASED Yes Lesser of | 1 Unit Every 3 Years |[NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month up to |or current
E2203 RR MCR |Frame depth less than 22 in MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
or current
E2204 MCR |Frame depth 22 to 25 in MEDICARE-BASED Yes Lesser of | 1 Unit Every 3 Years |[NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
E2204 RR MCR |Frame depth 22 to 25 in MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
RP Only for patient |or current
E2205 MCR |Manual wc accessory, handrim MEDICARE-BASED Lesser of | owned NCCl rules Refer to most current MCR LCD and Policy Articles
RP Only for patient |or current
E2206 MCR |Complete wheel lock assembly MEDICARE-BASED Lesser of | owned NCCl rules Refer to most current MCR LCD and Policy Articles
or current
E2207 MCR |Crutch and cane holder MEDICARE-BASED Lesser of | 1 Unit Every 3 Years |[NCCl rules Refer to most current MCR LCD and Policy Articles
or current
E2208 MCR |Cylinder tank carrier MEDICARE-BASED Lesser of | 1 Unit Every 3 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
or current
E2209 MCR  |Arm trough each MEDICARE-BASED Lesser of | 1 Unit Every 3 Years |[NCCl rules Refer to most current MCR LCD
RP Only for patient |or current
E2210 MCR |Wheelchair bearings MEDICARE-BASED Lesser of | owned NCCl rules Refer to most current MCR LCD and Policy Articles
RP//2 Units Every 3 |or current
E2211 MCR |Pneumatic propulsion tire MEDICARE-BASED Lesser of Years NCCl rules Refer to most current MCR LCD and Policy Articles
RP//2 Units Every 1 |or current
E2212 MCR |Pneumatic prop tire tube MEDICARE-BASED Lesser of Years NCCl rules Refer to most current MCR LCD and Policy Articles
RP//2 Units Every 1 |or current
E2213 MCR |Pneumatic prop tire insert MEDICARE-BASED Lesser of Years NCCl rules Refer to most current MCR LCD and Policy Articles
RP//2 Units Every 3 |or current
E2214 MCR |Pneumatic caster tire each MEDICARE-BASED Lesser of Years NCCl rules Refer to most current MCR LCD and Policy Articles
RP//2 Units Every 3 |or current
E2215 MCR |Pneumatic caster tire tube MEDICARE-BASED Lesser of Years NCCl rules Refer to most current MCR LCD and Policy Articles
Manual wheelchair accessory,
foam filled propulsion tire, any or current
E2216 $6.62 |size, each STATE-BASED Lesser of 2 NCCI rules
Manual wheelchair accessory, or current
E2217 $112.50 |foam filled caster tire STATE-BASED Lesser of 2 NCCI rules
MANUAL WHEELCHAIR
[ACCESSORY, FOAM PROPULSION or current
E2218 NC _|TIRE, ANY SIZE, EACH STATE-BASED Lesser of 2 NCCl rules
RP//2 Units Every 3 |or current
E2219 MCR |Foam caster tire any size ea MEDICARE-BASED Lesser of Years NCCl rules Refer to most current MCR LCD and Policy Articles
RP//2 Units Every 3 |or current
E2220 MCR |Solid propulsion tire each MEDICARE-BASED Lesser of Years NCCl rules Refer to most current MCR LCD and Policy Articles
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Alaska Medicaid DMEPOS Fee Schedule

DME and Med Supplies

Service Capped
AK Medicaid State-Based Authorization Rental
HCPCS Mod Mod2 i Rate Description Fee Schedule Required (10 months) Alaska Quantity Age Required Medical Necessity Criteria
RP//2 Units Every 3 |or current
E2221 MCR |Solid caster tire each MEDICARE-BASED Lesser of Years NCCl rules Refer to most current MCR LCD and Policy Articles
RP//2 Units Every 3 |or current
E2222 MCR |Solid caster integrated whl MEDICARE-BASED Lesser of Years NCCl rules Refer to most current MCR LCD and Policy Articles
RP//2 Units Every 3 |or current
E2224 MCR |Propulsion whi excludes tire MEDICARE-BASED Lesser of Years NCCl rules Refer to most current MCR LCD and Policy Articles
RP//2 Units Every 3 |or current
E2225 MCR |Caster wheel excludes tire MEDICARE-BASED Lesser of Years NCCl rules Refer to most current MCR LCD and Policy Articles
RP//2 Units Every 3 |or current
E2226 MCR |Caster fork replacement only MEDICARE-BASED Lesser of Years NCCl rules Refer to most current MCR LCD and Policy Articles
2 Units Every 3 or current
E2227 RR MCR |Gear reduction drive wheel MEDICARE-BASED Yes Lesser of Years NCCl rules Refer to most current MCR LCD and Policy Articles
or current
E2228 MCR  |Mwc acc, wheelchair brake MEDICARE-BASED Yes Lesser of |2 Units Every 3 Years|NCCl rules Refer to most current MCR LCD and Policy Articles
2 Per Month up to |or current
E2228 RR MCR  |Mwc acc, wheelchair brake MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
MANUAL WHEELCHAIR
ACCESSORY, MANUAL STANDING or current
E2230 By report [SYSTEM STATE-BASED Lesser of 1 NCCl rules
or current
E2231 MCR |Solid seat support base MEDICARE-BASED Lesser of | 1 Unit Every 3 Years |[NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
E2231 RR MCR |Solid seat support base MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
BACK, PLANAR, FOR PEDIATRIC
SIZE WHEELCHAIR INCLUDING or current
E2291 By report |FIXED ATTACHING HARDWARE STATE-BASED Lesser of 1 NCCl rules
SEAT, PLANAR, FOR PEDIATRIC
SIZE WHEELCHAIR INCLUDING or current
E2292 By report |FIXED ATTACHING HARDWARE STATE-BASED Lesser of 1 NCCl rules
or current
E2293 $690.00 |Back, contoured, for pediatric w/c STATE-BASED Lesser of 1 NCCl rules
or current
E2294 $769.00 |Seat, contoured, for pediatric w/c STATE-BASED Lesser of 1 NCCl rules
MANUAL WHEELCHAIR
[ACCESSORY, FOR PEDIATRIC SIZE
WHEELCHAIR, DYNAMIC SEATING
FRAME, ALLOWS COORDINATED
MOVEMENT OF MULTIPLE or current
E2295 By report [POSITIONING FEATURES STATE-BASED Yes Lesser of 1 NCCl rules
Power wheelchair accessory, or current
E2300 $1,895.00 [power seat elevation system STATE-BASED Yes Lesser of 1 NCCl rules
WHEELCHAIR ACCESSORY,
POWER STANDING SYSTEM, ANY or current
E2301 By report [TYPE STATE-BASED Yes Lesser of 1 NCCl rules
1Per Month upto |or current
E2310 RR MCR |Electro connect btw control MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current **Includes fixed mounting hardware for ctrl
E2311 RR MCR |Electro connect btw 2 sys MEDICARE-BASED Yes Lesser of purch price NCCl rules box/display box and may not be
1Per Month upto |or current **Includes fixed mounting hardware and may not be
E2312 RR MCR |Mini-prop remote joystick MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E2313 RR MCR |Pwc harness, expand control MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
E2321 RR MCR |Hand interface joystick MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
E2322 RR MCR  |Mult mech switches MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
or current
E2323 MCR |Special joystick handle MEDICARE-BASED Lesser of | 1 Unit Every 3 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
E2323 RR MCR |Special joystick handle MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
or current
E2324 MCR |Chin cup interface MEDICARE-BASED Lesser of | 1 Unit Every 3 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto [or current
E2324 RR MCR |Chin cup interface MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto [or current
E2325 RR MCR |Sip and puff interface MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
E2326 RR MCR |Breath tube kit MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
E2327 RR MCR |Head control interface mech MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
E2328 RR MCR _|Head/extremity control inter MEDICARE-BASED Yes Yes Lesser of purch price NCCI rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
E2329 RR MCR |Head control nonproportional MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
E2330 RR MCR |Head control proximity switc MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
POWER WHEELCHAIR
[ACCESSORY, ATTENDANT
CONTROL, PROPORTIONAL,
INCLUDING ALL RELATED
ELECTRONICS AND FIXED or current
E2331 By report [MOUNTING HARDWARE STATE-BASED Yes Lesser of 1 NCCl rules
RP for Patient  [or current
E2340 MCR_|W/c wdth 20-23 in seat frame MEDICARE-BASED Yes Lesser of | Owned NCCI rules Refer to most current MCR LCD and Policy Articles
RP for Patient  [or current
E2341 MCR_|W/c wdth 24-27 in seat frame MEDICARE-BASED Yes Lesser of | Owned NCCI rules Refer to most current MCR LCD and Policy Articles
RP for Patient  [or current
E2342 MCR_|W/c dpth 20-21 in seat frame MEDICARE-BASED Yes Lesser of | Owned NCCI rules Refer to most current MCR LCD and Policy Articles
RP for Patient  [or current
E2343 MCR_|W/c dpth 22-25 in seat frame MEDICARE-BASED Yes Lesser of | Owned NCCI rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current [Approvable only with concurrent speech generating
E2351 RR MCR |Electronic sgd interface MEDICARE-BASED Yes Lesser of purch price NCCl rules device
RP for Patient
Owned or current
E2359 MCR |Gr34 sealed leadacid battery MEDICARE-BASED Lesser of '/2 Units [NCCI rules Refer to most current MCR LCD
2 Per Month up to |or current
E2359 RR MCR |Gr34 sealed leadacid battery MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD
Power wheelchair accessory, 22 or current
E2360 MCR |NF non-sealed lead acid battery MEDICARE-BASED Lesser of 2 NCCl rules
RP for Patient
Owned or current
E2361 MCR  |22nf sealed leadacid battery MEDICARE-BASED Lesser of //2 Units [NCCI rules Refer to most current MCR LCD
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2 Per Month up to |or current
E2361 RR MCR  |22nf sealed leadacid battery MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD
Power wheelchair accessory,
group 24 non-sealed lead acid or current
E2362 MCR |battery MEDICARE-BASED Lesser of 2 NCCl rules
RP for Patient
Owned or current
E2363 MCR |Gr24 sealed leadacid battery MEDICARE-BASED Lesser of //2 Units [NCCI rules Refer to most current MCR LCD
2 Per Month up to |or current
E2363 RR MCR |Gr24 sealed leadacid battery MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD
Power wheelchair accessory, U-1 or current
E2364 MCR |non-sealed lead acid battery MEDICARE-BASED Lesser of 2 NCCl rules
RP for Patient
Owned or current
E2365 MCR |U1 sealed leadacid battery MEDICARE-BASED Lesser of /2 Units [NCCI rules Refer to most current MCR LCD
2 Per Month up to |or current
E2365 RR MCR |U1 sealed leadacid battery MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD
RP for Patient  [or current
E2366 MCR |Battery charger, single mode MEDICARE-BASED Lesser of | Owned NCCl rules Refer to most current MCR LCD and Policy Articles
RP for Patient  [or current
E2367 MCR |Battery charger, dual mode MEDICARE-BASED Lesser of | Owned NCCl rules Refer to most current MCR LCD and Policy Articles
RP for Patient  [or current
E2368 MCR |Pwr wc drivewheel motor repl MEDICARE-BASED Yes Lesser of | Owned NCCl rules Refer to most current MCR LCD and Policy Articles
RP for Patient  [or current
E2369 MCR  |Pwr wc drivewheel gear repl MEDICARE-BASED Yes Lesser of | Owned NCCl rules Refer to most current MCR LCD and Policy Articles
RP for Patient  [or current
E2370 MCR _[Pwr wc dr wh motor/gear comb MEDICARE-BASED Yes Lesser of | Owned NCCI rules Refer to most current MCR LCD and Policy Articles
or current
E2371 MCR |Gr27 sealed leadacid battery MEDICARE-BASED Lesser of 2 Units NCCl rules Refer to most current MCR LCD
2 Per Month up to |or current
E2371 RR MCR |Gr27 sealed leadacid battery MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD
POWER WHEELCHAIR
ACCESSORY, GROUP 27 NON-
SEALED LEAD ACID BATTERY,
E2372 NC _|EACH, 90 AMP STATE-BASED Lesser of 2
1Per Month upto |or current
E2373 RR MCR _|Hand/chin ctrl spec joystick MEDICARE-BASED Yes Lesser of purch price NCCI rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
E2374 RR MCR _|Hand/chin ctrl std joystick MEDICARE-BASED Yes Lesser of purch price NCCI rules Refer to most current MCR LCD and Policy Articles
or current
E2375 MCR [N controller MEDICARE-BASED Yes Lesser of | 1 Unit Every 3 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month up to |or current
E2375 RR MCR [N controller MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
RP for Patient  [or current
E2376 MCR controller, repl MEDICARE-BASED Yes Lesser of | Owned NCCl rules Refer to most current MCR LCD and Policy Articles
1 Unit @ Initial issue |or current
E2377 MCR controller, init! MEDICARE-BASED Yes Lesser of of PWC NCCl rules Refer to most current MCR LCD and Policy Articles
RP for Patient  [or current
E2381 MCR  |Pneum drive wheel tire MEDICARE-BASED Lesser of | Owned NCCl rules Refer to most current MCR LCD and Policy Articles
RP for Patient  [or current
E2382 MCR |Tube, pneum wheel drive tire MEDICARE-BASED Lesser of | Owned NCCl rules Refer to most current MCR LCD and Policy Articles
RP for Patient  [or current
E2383 MCR |Insert, pneum wheel drive MEDICARE-BASED Lesser of | Owned NCCl rules Refer to most current MCR LCD and Policy Articles
RP for Patient  [or current
E2384 MCR |Pneumatic caster tire MEDICARE-BASED Lesser of | Owned NCCl rules Refer to most current MCR LCD and Policy Articles
RP for Patient  [or current
E2385 MCR [Tube, ic caster tire MEDICARE-BASED Lesser of | Owned NCCl rules Refer to most current MCR LCD and Policy Articles
RP for Patient  [or current
E2386 MCR |Foam filled drive wheel tire MEDICARE-BASED Lesser of | Owned NCCl rules Refer to most current MCR LCD and Policy Articles
RP for Patient  [or current
E2387 MCR |Foam filled caster tire MEDICARE-BASED Lesser of | Owned NCCl rules Refer to most current MCR LCD and Policy Articles
RP for Patient  [or current
E2388 MCR |Foam drive wheel tire MEDICARE-BASED Lesser of | Owned NCCl rules Refer to most current MCR LCD and Policy Articles
RP for Patient  [or current
E2389 MCR |Foam caster tire MEDICARE-BASED Lesser of | Owned NCCl rules Refer to most current MCR LCD and Policy Articles
RP for Patient  [or current
E2390 MCR |Solid drive wheel tire MEDICARE-BASED Lesser of | Owned NCCl rules Refer to most current MCR LCD and Policy Articles
RP for Patient  [or current
E2391 MCR |Solid caster tire MEDICARE-BASED Lesser of | Owned NCCl rules Refer to most current MCR LCD and Policy Articles
RP for Patient  [or current
E2392 MCR |Solid caster tire, integrate MEDICARE-BASED Lesser of | Owned NCCl rules Refer to most current MCR LCD and Policy Articles
RP for Patient  [or current
E2394 MCR |Drive wheel excludes tire MEDICARE-BASED Lesser of | Owned NCCl rules Refer to most current MCR LCD and Policy Articles
RP for Patient  [or current
E2395 MCR |Caster wheel excludes tire MEDICARE-BASED Lesser of | Owned NCCl rules Refer to most current MCR LCD and Policy Articles
RP for Patient  [or current
E2396 MCR |Caster fork MEDICARE-BASED Lesser of | Owned NCCl rules Refer to most current MCR LCD and Policy Articles
or current
E2397 MCR  |Pwc acc, lith-based battery MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules Refer to most current MCR LCD
1Per Month up to |or current
E2397 RR MCR  |Pwc acc, lith-based battery MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD
1Per Month upto |or current
E2402 RR MCR |Neg press wound therapy pump MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
E2500 RR MCR |sgd digitized pre-rec <=8min MEDICARE-BASED Yes Yes Lesser of purch price NCCI rules
1Per Month upto |or current
E2502 RR MCR |Sgd prerec msg >8min <=20min MEDICARE-BASED Yes Yes Lesser of purch price NCCI rules
1Per Month upto |or current
E2504 RR MCR _|Sgd prerec msg>20min <=40min MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E2506 RR MCR_|Sgd prerec msg > 40 min MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E2508 RR MCR |Sgd spelling phys contact MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
1Per Month upto |or current
E2510 RR MCR [Sgd w multi methods msg/accs MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
Speech generating software
program, for personal computer or current
E2511 By report |or personal digital assistant STATE-BASED Yes Lesser of 1 NCCl rules
Accessory for speech generating or current
E2512 By report [device, mount system STATE-BASED Yes Lesser of 1 NCCl rules
Accessory for speech generating current NCCI
E2599 By report [device, NOC STATE-BASED Yes Lesser of rules
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or current

E2601 MCR _|Gen w/c cushion wdth < 22 in MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules Refer to most current MCR LCD
or current

E2602 MCR _|Gen w/c cushion wdth >=22 in MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules Refer to most current MCR LCD
or current

E2603 MCR _|Skin protect wc cus wd <22in MEDICARE-BASED Lesser of | 1 Per Every 3 Years [NCCl rules Refer to most current MCR LCD
or current

E2604 MCR |Skin protect wc cus wd>=22in MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules Refer to most current MCR LCD
or current

E2605 MCR _|Position wc cush wdth <22 in MEDICARE-BASED Lesser of | 1 Per Every 3 Years [NCCl rules Refer to most current MCR LCD
or current

E2606 MCR _|Position wc cush wdth>=22 in MEDICARE-BASED Yes Lesser of | 1Per Every 3 Years [NCCl rules Refer to most current MCR LCD
or current

E2607 MCR _|Skin pro/pos wc cus wd <22in MEDICARE-BASED Lesser of | 1Per Every 3 Years [NCCl rules Refer to most current MCR LCD
or current

E2608 MCR [Skin pro/pos wc cus wd>=22in MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules Refer to most current MCR LCD
Custom fabricated w/c seat or current
E2609 By report [cushion STATE-BASED Yes Lesser of 1 NCCl rules
Wheelchair seat cushion, or current
E2610 By report [powered STATE-BASED Yes Lesser of 1 NCCl rules
or current

E2611 MCR_|Gen use back cush wdth <22in MEDICARE-BASED Lesser of | 1 Per Every 3 Years [NCCl rules Refer to most current MCR LCD
or current

E2612 MCR |Gen use back cush wdth>=22in MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules Refer to most current MCR LCD
or current

E2613 MCR |Position back cush wd <22in MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules Refer to most current MCR LCD
or current

E2614 MCR _|Position back cush wd>=22in MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years [NCCl rules Refer to most current MCR LCD
or current

E2615 MCR _|Pos back post/lat wdth <22in MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years [NCCl rules Refer to most current MCR LCD
or current

E2616 MCR _|Pos back post/lat wdth>=22in MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years [NCCl rules Refer to most current MCR LCD
Custom fabricated w/c back or current
E2617 By report [cushion STATE-BASED Yes Lesser of 1 NCCl rules
or current
E2619 MCR |Replace cover w/c seat cush MEDICARE-BASED Lesser of | 1 Per Every 1 Years |NCCl rules
or current

E2620 MCR  |Wc planar back cush wd <22in MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules Refer to most current MCR LCD
or current

E2621 MCR _|Wc planar back cush wd>=22in MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years [NCCl rules Refer to most current MCR LCD
or current

E2622 MCR _|Adj skin pro w/c cus wd<22in MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years [NCCl rules Refer to most current MCR LCD
or current

E2623 MCR _|Adj skin pro wc cus wd>=22in MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years [NCCl rules Refer to most current MCR LCD
or current

E2624 MCR _|Adj skin pro/pos cus<22in MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years [NCCl rules Refer to most current MCR LCD
or current

E2625 MCR _|Adj skin pro/pos wc cus>=22 MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years [NCCl rules Refer to most current MCR LCD
2 Per Month up to |or current
E2626 RR MCR |Seo mobile arm sup att to wc MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E2626 MCR  |Seo mobile arm sup att to wc MEDICARE-BASED Yes Lesser of | 2 Per Every 3 Years |NCCl rules
or current
E2627 MCR |Arm supp att to wc rancho ty MEDICARE-BASED Yes Lesser of | 2 Per Every 3 Years |NCCl rules
2 Per Month up to |or current
E2627 RR MCR |Arm supp att to wc rancho ty MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E2628 MCR  |Mobile arm supports reclinin MEDICARE-BASED Yes Lesser of | 2 Per Every 3 Years |NCCl rules
2 Per Month up to |or current
E2628 RR MCR  |Mobile arm supports reclinin MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E2629 MCR  |Friction arm supp MEDICARE-BASED Yes Lesser of | 2 Per Every 3 Years |NCCl rules
2 Per Month up to |or current
E2629 RR MCR  |Friction arm supp MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E2630 MCR arm/hand supp MEDICARE-BASED Yes Lesser of | 2 Per Every 3 Years |NCCl rules
2 Per Month up to |or current
E2630 RR MCR arm/hand supp MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E2631 MCR |Elevat proximal arm support MEDICARE-BASED Yes Lesser of | 2 Per Every 3 Years |NCCl rules
2 Per Month up to |or current
E2631 RR MCR |Elevat proximal arm support MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E2632 MCR _|Offset/lat rocker arm w/ela MEDICARE-BASED Lesser of | 2 Per Every 3 Years |NCCl rules
2 Per Month up to |or current
E2632 RR MCR _|Offset/lat rocker arm w/ela MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
E2633 MCR  |Mobile arm support supinator MEDICARE-BASED Lesser of | 2 Per Every 3 Years |NCCl rules
2 Per Month up to |or current
E2633 RR MCR  |Mobile arm support supinator MEDICARE-BASED Yes Lesser of purch price NCCl rules
Gait trainer, pediatric size, or current
E8000 By report [posterior support STATE-BASED Yes Lesser of 1 NCCl rules
Gait trainer, pediatric size, upright or current
E8001 By report [support STATE-BASED Yes Lesser of 1 NCCl rules
Gait trainer, pediatric size, or current
E8002 By report |anterior support STATE-BASED Yes Lesser of 1 NCCl rules
1Per Month upto |or current
K0001 RR MCR |Standard wheelchair MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month up to |or current
K0002 RR MCR |Stnd hemi (low seat) whichr MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
K0003 RR MCR |Lightweight wheelchair MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
K0004 RR MCR |High strength Itwt whichr MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
1Per Month upto |or current
K0005 RR MCR |Ultralightweight wheelchair MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
K0006 RR MCR |Heavy duty wheelchair MEDICARE-BASED Yes Lesser of purch price NCCl rules
1Per Month upto |or current
K0007 RR MCR |Extra heavy duty wheelchair MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
K0009 MCR_|Other manual wheelchair/base MEDICARE-BASED Yes Lesser of 1 NCCI rules
1Per Month upto |or current
K0010 RR MCR |Stnd wt frame power whichr MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
1Per Month upto |or current
K0011 RR MCR |Stnd wt pwr whlichr w control MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
1Per Month upto |or current
K0012 RR MCR |Ltwt portbl power whichr MEDICARE-BASED Yes Yes Lesser of purch price NCCl rules
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Other motorized/power or current
K0014 By report |wheelchair base STATE-BASED Yes Lesser of 1 NCCl rules
RP for patient
owned equip//2 Per |or current
K0015 MCR |Detach non-adjus hght armrst MEDICARE-BASED Lesser of Every 3 Years NCCl rules Refer to most current MCR LCD and Policy Articles
RP for patient
owned equip//2 Per |or current
K0017 MCR |Detach adjust armrest base MEDICARE-BASED Lesser of Every 3 Years NCCl rules Refer to most current MCR LCD and Policy Articles
RP for patient
owned equip//2 Per |or current
K0018 MCR |Detach adjust armrst upper MEDICARE-BASED Yes Lesser of Every 3 Years NCCl rules Refer to most current MCR LCD and Policy Articles
RP for patient
owned equip//2 Per |or current
K0019 MCR |Arm pad each MEDICARE-BASED Lesser of Every 1 Years NCCl rules Refer to most current MCR LCD and Policy Articles
or current
K0020 MCR |Fixed adjust armrest pair MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0020 RR MCR |Fixed adjust armrest pair MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
2 Per Month up to |or current
K0037 RR MCR  |High mount flip-up footrest MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
or current
K0037 MCR |High mount flip-up footrest MEDICARE-BASED Lesser of | 2 Per Every 3 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
or current May be for replacement only for recipient owned
K0038 RP MCR |Leg strap each MEDICARE-BASED Lesser of | 2 Per Every 1 Years |NCCl rules equip (K0800-K0812, E1031, E1037, E1038, E1039)
2 Per Month up to |or current May not bill separately/unbundle from K0800-K0812,
K0038 RR MCR |Leg strap each MEDICARE-BASED Yes Lesser of purch price NCCl rules E1031, E1037, E1038, E1039
or current
K0039 MCR |Leg strap h style each MEDICARE-BASED Lesser of | 2 Per Every 1 Years |NCCl rules
2 Per Month up to |or current
K0039 RR MCR |Leg strap h style each MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
K0040 MCR angle footplate MEDICARE-BASED Lesser of | 2 Per Every 3 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
2 Per Month up to |or current
K0040 RR MCR angle footplate MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
or current
K0041 MCR |Large size footplate each MEDICARE-BASED Lesser of | 2 Per Every 3 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
2 Per Month up to |or current
K0041 MCR |Large size footplate each MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
or current
K0042 MCR |Standard size footplate each MEDICARE-BASED Lesser of | 2 Per Every 3 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
2 Per Month up to |or current
K0042 RR MCR |Standard size footplate each MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
or current
K0043 MCR  |Ftrst lower tube MEDICARE-BASED Lesser of | 2 Per Every 3 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
2 Per Month up to |or current
K0043 RR MCR  |Ftrst lower tube MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
or current
K0044 MCR |Ftrst upper hanger bracket MEDICARE-BASED Lesser of | 2 Per Every 3 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
2 Per Month up to |or current
K0044 RR MCR  |Ftrst upper hanger bracket MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
or current
K0045 MCR |Footrest complete assembly MEDICARE-BASED Lesser of | 2 Per Every 3 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
2 Per Month up to |or current
K0045 RR MCR |Footrest complete assembly MEDICARE-BASED Yes Lesser of purch price NCClI rules Refer to most current MCR LCD and Policy Articles
or current
K0046 MCR |Elevat legrst low MEDICARE-BASED Lesser of | 2 Per Every 1 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
2 Per Month up to |or current
K0046 RR MCR |Elevat legrst low MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
or current
K0047 MCR |Elevat legrst up hangr brack MEDICARE-BASED Lesser of | 2 Per Every 1 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
2 Per Month up to |or current
K0047 RR MCR |Elevat legrst up hangr brack MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
or current
K0050 MCR |Ratchet assembly MEDICARE-BASED Lesser of | 1 Per Every 1 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0050 RR MCR |Ratchet assembly MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
or current
K0051 MCR _|Cam relese assem ftrst/Igrst MEDICARE-BASED Lesser of | 2 Per Every 1 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
2 Per Month up to |or current
K0051 RR MCR _|Cam relese assem ftrst/Igrst MEDICARE-BASED Yes Lesser of purch price NCCI rules Refer to most current MCR LCD and Policy Articles
or current
K0052 MCR detach footrest MEDICARE-BASED Lesser of | 2 Per Every 1 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
2 Per Month up to |or current
K0052 RR MCR detach footrest MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
or current
K0053 MCR |Elevate footrest articulate MEDICARE-BASED Lesser of | 2 Per Every 1 Years |NCCl rules Refer to most current MCR LCD
2 Per Month up to |or current
K0053 RR MCR |Elevate footrest articulate MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD
or current
K0056 MCR |Seat ht <17 or >=21 ltwt wc MEDICARE-BASED Lesser of | 1 Per Every 3 Years |NCCl rules
1Per Month upto |or current
K0056 RR MCR_[Seat ht <17 or >=21 Itwt wc MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
K0065 MCR |Spoke protectors MEDICARE-BASED Lesser of | 2 Per Every 1 Years |NCCl rules
2 Per Month up to |or current
K0065 RR MCR |Spoke protectors MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
K0069 MCR |Rear whl complete solid tire MEDICARE-BASED Lesser of | 2 Per Every 1 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
2 Per Month up to |or current
K0069 RR MCR |Rear whl complete solid tire MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
or current
K0070 MCR  |Rear whl compl pneum tire MEDICARE-BASED Lesser of | 2 Per Every 1 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
2 Per Month up to |or current
K0070 RR MCR |Rear whl compl pneum tire MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
or current
K0071 MCR  |Front castr compl pneum tire MEDICARE-BASED Lesser of | 2 Per Every 1 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
2 Per Month up to |or current
K0071 RR MCR |Front castr compl pneum tire MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
or current
K0072 MCR  |Frnt cstr cmpl sem-pneum tir MEDICARE-BASED Lesser of | 2 Per Every 1 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
2 Per Month up to |or current
K0072 RR MCR |Frnt cstr cmpl sem-pneum tir MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD and Policy Articles
or current
K0073 MCR |Caster pin lock each MEDICARE-BASED Lesser of | 2 Per Every 1 Years |NCCl rules
2 Per Month up to |or current
K0073 RR MCR |Caster pin lock each MEDICARE-BASED Yes Lesser of purch price NCCl rules
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or current
K0077 RR MCR |Front caster assem complete MEDICARE-BASED Lesser of | 2 Per Every 1 Years |NCCl rules
2 Per Month up to |or current
K0077 RR MCR |Front caster assem complete MEDICARE-BASED Yes Lesser of purch price NCCl rules
or current
K0098 MCR |Drive belt power wheelchair MEDICARE-BASED Lesser of | 1 Per Every 1 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
or current
K0105 MCR [IV hanger MEDICARE-BASED Lesser of 1Every 3 Years [NCCl rules
Wheelchair component or current NCCI
K0108 By report [accessory, NOS STATE-BASED Yes Lesser of rules
or current
K0195 RR MCR |Elevating whichair leg rests MEDICARE-BASED Yes Lesser of 1 Pair Per Month  |NCCl rules Refer to most current MCR LCD and Policy Articles
or current
K0455 RR NC [Pump uninterrupted infusion MEDICARE-BASED Not Covered [Not Covered [Lesser of Not Covered NCCl rules  |Not Covered Not Covered
Temporary replacement for pt
owned equip being repaired, any or current
K0462 By report [type STATE-BASED Yes Lesser of 1 NCCl rules
or current
K0552 MCR [Supply/ext inf pump syr type MEDICARE-BASED Lesser of | 90 Units Per Month |NCCl rules
RP for patient
owned equip//2 |or current
K0601 MCR |Repl batt silver oxide 1.5 v MEDICARE-BASED Lesser of every 3 months  [NCCI rules
RP for patient
owned equip//2 |or current
K0602 MCR |Repl batt silver oxide 3 v MEDICARE-BASED Lesser of every 3 months  [NCCI rules
RP for patient
owned equip//2 |or current
K0603 MCR |Repl batt alkaline 1.5 v MEDICARE-BASED Lesser of every 3 months  [NCCI rules
RP for patient
owned equip//2 |or current
K0604 MCR  |Repl batt lithium 3.6 v MEDICARE-BASED Lesser of every 3 months  [NCCI rules
RP for patient
owned equip//2 |or current
K0605 MCR  |Repl batt lithium 4.5 v MEDICARE-BASED Lesser of every 3 months  [NCCI rules
1Per Month upto |or current **Unit may be replaced every no sooner than 7
K0606 RR MCR _|AED Garment w/elec analysis MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules |21 years + years**
or current
K0607 MCR |Repl batt for aed MEDICARE-BASED Lesser of | 1PerEvery 5 Years |NCCl rules **DME Suppliers Only**
1Per Month upto |or current
K0607 RR MCR |Repl batt for aed MEDICARE-BASED Yes Lesser of purch price NCCl rules **DME Suppliers Only**
or current
K0608 MCR |Repl garment for aed MEDICARE-BASED Lesser of | 1PerEvery 3 Years |NCClrules |21 years + **DME Suppliers Only**
1Per Month upto |or current
K0608 RR MCR |Repl garment for aed MEDICARE-BASED Yes Lesser of purch price NCCl rules |21 years + **DME Suppliers Only**
or current
K0609 MCR |Repl electrode for aed MEDICARE-BASED Yes Lesser of | 1 Per Every 3 Years |NCCl rules **DME Suppliers Only**
or current
K0672 MCR |Removable soft interface le MEDICARE-BASED Lesser of | 2 Per Every 1 Years |NCCl rules Refer to most current MCR Policy Articles
1Per Month upto |or current
K0730 RR MCR |Ctrl dose inh drug deliv sys MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD
or current
K0733 MCR |12-24hr sealed lead acid MEDICARE-BASED Lesser of Per Every 1 Years |[NCCI rules Refer to most current MCR LCD
2 Per Month up to |or current
K0733 RR MCR |12-24hr sealed lead acid MEDICARE-BASED Yes Lesser of purch price NCCl rules Refer to most current MCR LCD
or current
K0738 RR MCR |Portable gas oxygen system MEDICARE-BASED Yes Lesser of 1 Per Month NCCl rules
REPAIR OR NONROUTINE SERVICE
FOR DURABLE MEDICAL
EQUIPMENT OTHER THAN
OXYGEN REQUIRING THE SKILL OF
A TECHNICIAN, LABOR or current
K0739 MCR |COMPONENT, PER 15 MINUTES MEDICARE-BASED Lesser of 12 Units NCCl rules **Itemized Invoice Required with claim**
or current
K0800 MCR |Pov group 1 std up to 300lbs MEDICARE-BASED Yes Lesser of | 1Per Every 5 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0800 RR MCR  |Pov group 1 std up to 300lbs MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0801 RR MCR  |Pov group 1 hd 301-450 Ibs MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
or current
K0801 MCR  |Pov group 1 hd 301-450 Ibs MEDICARE-BASED Yes Lesser of | 1Per Every 5 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0802 RR MCR  |Pov group 1 vhd 451-600 Ibs MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
or current
K0802 MCR  |Pov group 1 vhd 451-600 Ibs MEDICARE-BASED Yes Lesser of | 1Per Every 5 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0806 RR MCR  |Pov group 2 std up to 300lbs MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
or current
K0806 MCR  |Pov group 2 std up to 300lbs MEDICARE-BASED Yes Lesser of | 1 Per Every 5 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
or current
K0807 MCR  |Pov group 2 hd 301-450 Ibs MEDICARE-BASED Yes Lesser of | 1Per Every 5 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0807 RR MCR  |Pov group 2 hd 301-450 Ibs MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0808 RR MCR  |Pov group 2 vhd 451-600 Ibs MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
or current
K0808 MCR  |Pov group 2 vhd 451-600 Ibs MEDICARE-BASED Yes Lesser of | 1Per Every 5 Years |NCCl rules Refer to most current MCR LCD and Policy Articles
CODE NOT COVERED;
USE PRODUCT SPECIFIC or current
K0812 CODE; REFER TO PDAC |Power operated vehicle, NOC STATE-BASED Yes Lesser of 1 NCCl rules
1Per Month upto |or current
K0813 RR MCR |Pwc gp 1 std port seat/back MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0814 RR MCR  |Pwc gp 1 std port cap chair MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0815 RR MCR |Pwc gp 1 std seat/back MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0816 RR MCR  |Pwc gp 1 std cap chair MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0820 RR MCR |Pwc gp 2 std port seat/back MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0821 RR MCR  |Pwc gp 2 std port cap chair MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0822 RR MCR |Pwc gp 2 std seat/back MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0823 RR MCR  |Pwc gp 2 std cap chair MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
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1Per Month up to |or current
K0824 RR MCR |Pwc gp 2 hd seat/back MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0825 RR MCR  |Pwc gp 2 hd cap chair MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0826 RR MCR |Pwc gp 2 vhd seat/back MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month up to |or current
K0827 RR MCR |Pwc gp vhd cap chair MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month up to |or current
K0828 RR MCR  [Pwc gp 2 xtra hd seat/back MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0829 RR MCR  |Pwc gp 2 xtra hd cap chair MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
POWER WHEELCHAIR, GROUP 2
STANDARD, SEAT ELEVATOR,
SLING/SOLID SEAT/BACK,
PATIENT WEIGHT CAPACITY UP or current
K0830 By report |TO AND INCLUDING 300 POUNDS STATE-BASED Yes Lesser of 1 NCCl rules
POWER WHEELCHAIR, GROUP 2
STANDARD, SEAT ELEVATOR,
CAPTAINS CHAIR, PATIENT
WEIGHT CAPACITY UP TO AND or current
K0831 By report [INCLUDING 300 POUNDS STATE-BASED Yes Lesser of 1 NCCl rules
1Per Month up to |or current
K0835 RR MCR |Pwc gp2 std sing pow opt s/b MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0836 RR MCR |Pwc gp2 std sing pow opt cap MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month up to |or current
K0837 RR MCR |Pwc gp 2 hd sing pow opt s/b MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month up to |or current
K0838 RR MCR |Pwc gp 2 hd sing pow opt cap MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0839 RR MCR |Pwc gp2 vhd sing pow opt s/b MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0840 RR MCR |Pwc gp2 xhd sing pow opt s/b MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0841 RR MCR |Pwc gp2 std mult pow opt s/b MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0842 RR MCR  |Pwc gp2 std mult pow opt cap MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0843 RR MCR |Pwc gp2 hd mult pow opt s/b MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0848 RR MCR  |Pwc gp 3 std seat/back MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month up to |or current
K0849 RR MCR  |Pwc gp 3 std cap chair MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month up to |or current
K0850 RR MCR |Pwc gp 3 hd seat/back MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0851 RR MCR  |Pwc gp 3 hd cap chair MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0852 RR MCR |Pwc gp 3 vhd seat/back MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0853 RR MCR |Pwc gp 3 vhd cap chair MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0854 RR MCR |Pwc gp 3 xhd seat/back MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0855 RR MCR |Pwc gp 3 xhd cap chair MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0856 RR MCR |Pwc gp3 std sing pow opt s/b MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0857 RR MCR |Pwc gp3 std sing pow opt cap MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0858 RR MCR |Pwc gp3 hd sing pow opt s/b MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0859 RR MCR  |Pwc gp3 hd sing pow opt cap MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0860 RR MCR |Pwc gp3 vhd sing pow opt s/b MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0861 RR MCR  |Pwc gp3 std mult pow opt s/b MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0862 RR MCR |Pwc gp3 hd mult pow opt s/b MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0863 RR MCR |Pwc gp3 vhd mult pow opt s/b MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
1Per Month upto |or current
K0864 RR MCR  |Pwc gp3 xhd mult pow opt s/b MEDICARE-BASED Yes Yes Lesser of purchase price NCCl rules Refer to most current MCR LCD and Policy Articles
POWER WHEELCHAIR, GROUP 4
STANDARD, SLING/SOLID
SEAT/BACK, PATIENT WEIGHT
CAPACITY UP TO AND INCLUDING or current CONSIDERED OPTIONAL UPGRADE FROM GROUP 3;
K0868 NC |300 POUNDS STATE-BASED Yes Lesser of 1 NCCl rules REIMBURSED AT NMT GROUP 3 RATE
POWER WHEELCHAIR, GROUP 4
STANDARD, CAPTAINS CHAIR,
PATIENT WEIGHT CAPACITY UP or current CONSIDERED OPTIONAL UPGRADE FROM GROUP 3;
K0869 NC |TO AND INCLUDING 300 POUNDS STATE-BASED Yes Lesser of 1 NCCl rules REIMBURSED AT NMT GROUP 3 RATE
POWER WHEELCHAIR, GROUP 4
HEAVY DUTY, SLING/SOLID
SEAT/BACK, PATIENT WEIGHT or current CONSIDERED OPTIONAL UPGRADE FROM GROUP 3;
Ko870 NC _|CAPACITY 301 TO 450 POUNDS STATE-BASED Yes Lesser of 1 NCCl rules REIMBURSED AT NMT GROUP 3 RATE
POWER WHEELCHAIR, GROUP 4
VERY HEAVY DUTY, SLING/SOLID
SEAT/BACK, PATIENT WEIGHT or current CONSIDERED OPTIONAL UPGRADE FROM GROUP 3;
K0871 NC |CAPACITY 451 TO 600 POUNDS STATE-BASED Yes Lesser of 1 NCCl rules REIMBURSED AT NMT GROUP 3 RATE
POWER WHEELCHAIR, GROUP 4
STANDARD, SINGLE POWER
OPTION, SLING/SOLID
SEAT/BACK, PATIENT WEIGHT
CAPACITY UP TO AND INCLUDING or current CONSIDERED OPTIONAL UPGRADE FROM GROUP 3;
K0877 NC |300 POUNDS STATE-BASED Yes Lesser of 1 NCCl rules REIMBURSED AT NMT GROUP 3 RATE
POWER WHEELCHAIR, GROUP 4
STANDARD, SINGLE POWER
OPTION, CAPTAINS CHAIR,
PATIENT WEIGHT CAPACITY UP or current CONSIDERED OPTIONAL UPGRADE FROM GROUP 3;
K0878 NC |TO AND INCLUDING 300 POUNDS STATE-BASED Yes Lesser of 1 NCCl rules REIMBURSED AT NMT GROUP 3 RATE
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POWER WHEELCHAIR, GROUP 4
HEAVY DUTY, SINGLE POWER
OPTION, SLING/SOLID
SEAT/BACK, PATIENT WEIGHT or current CONSIDERED OPTIONAL UPGRADE FROM GROUP 3;
K0879 NC _|CAPACITY 301 TO 450 POUNDS STATE-BASED Yes Lesser of 1 NCCl rules REIMBURSED AT NMT GROUP 3 RATE
POWER WHEELCHAIR, GROUP 4
VERY HEAVY DUTY, SINGLE
POWER OPTION, SLING/SOLID
SEAT/BACK, PATIENT WEIGHT 451 or current CONSIDERED OPTIONAL UPGRADE FROM GROUP 3;
K0880 NC |TO 600 POUNDS STATE-BASED Yes Lesser of 1 NCCl rules REIMBURSED AT NMT GROUP 3 RATE
POWER WHEELCHAIR, GROUP 4
STANDARD, MULTIPLE POWER
OPTION, SLING/SOLID
SEAT/BACK, PATIENT WEIGHT
CAPACITY UP TO AND INCLUDING or current CONSIDERED OPTIONAL UPGRADE FROM GROUP 3;
K08s4 NC |300 POUNDS STATE-BASED Yes Lesser of 1 NCCl rules REIMBURSED AT NMT GROUP 3 RATE
POWER WHEELCHAIR, GROUP 4
STANDARD, MULTIPLE POWER
OPTION, SLING/SOLID
SEAT/BACK, PATIENT WEIGHT
CAPACITY UP TO AND INCLUDING or current CONSIDERED OPTIONAL UPGRADE FROM GROUP 3;
K0885 NC |300 POUNDS STATE-BASED Yes Lesser of 1 NCCl rules REIMBURSED AT NMT GROUP 3 RATE
POWER WHEELCHAIR, GROUP 4
HEAVY DUTY, MULTIPLE POWER
OPTION, SLING/SOLID
SEAT/BACK, PATIENT WEIGHT or current CONSIDERED OPTIONAL UPGRADE FROM GROUP 3;
K0886 NC _|CAPACITY 301 TO 450 POUNDS STATE-BASED Yes Lesser of 1 NCCl rules REIMBURSED AT NMT GROUP 3 RATE
POWER WHEELCHAIR, GROUP 5
PEDIATRIC, SINGLE POWER
OPTION, SLING/SOLID
SEAT/BACK, PATIENT WEIGHT
CAPACITY UP TO AND INCLUDING or current CONSIDERED OPTIONAL UPGRADE FROM GROUP 3;
K0890 NC |125 POUNDS STATE-BASED Yes Lesser of 1 NCCl rules REIMBURSED AT NMT GROUP 3 RATE
POWER WHEELCHAIR, NOT or current
K0898 NC |OTHERWISE CLASSIFIED NOT COVERED Yes Lesser of 1 NCCl rules USE PRODUCT SPECIFIC CODE; REFER TO PDAC
or current
Q0480 MCR |Driver ic vad, rep MEDICARE-BASED Not Covered [Not Covered [Lesser of Not Covered NCCl rules **DME Suppliers Only**
or current
Q0481 MCR |Microprcsr cu elec vad, rep MEDICARE-BASED Not Covered [Not Covered [Lesser of Not Covered NCCl rules **DME Suppliers Only**
or current
Q0482 MCR |Microprcsr cu combo vad, rep MEDICARE-BASED Not Covered [Not Covered [Lesser of Not Covered NCCl rules **DME Suppliers Only**
or current
Q0483 MCR |Monitor elec vad, rep MEDICARE-BASED Not Covered [Not Covered [Lesser of Not Covered NCCl rules **DME Suppliers Only**
or current
Q0484 MCR |Monitor elec or comb vad rep MEDICARE-BASED Not Covered [Not Covered [Lesser of Not Covered NCCl rules **DME Suppliers Only**
or current
Q0485 MCR |Monitor cable elec vad, rep MEDICARE-BASED Not Covered [Not Covered [Lesser of Not Covered NCCl rules **DME Suppliers Only**
or current
Q0486 MCR _|Mon cable elec/pneum vad rep MEDICARE-BASED Not Covered [Not Covered |Lesser of Not Covered NCCl rules **DME Suppliers Only**
or current
Q0487 MCR |Leads any type vad, rep only MEDICARE-BASED Not Covered [Not Covered [Lesser of Not Covered NCCl rules **DME Suppliers Only**
or current
Q0489 MCR |Pwr pck base combo vad, rep MEDICARE-BASED Not Covered [Not Covered [Lesser of Not Covered NCCl rules **DME Suppliers Only**
or current
Q0490 MCR |Emr pwr source elec vad, rep MEDICARE-BASED Not Covered [Not Covered [Lesser of Not Covered NCCl rules **DME Suppliers Only**
or current
Q0491 MCR |Emr pwr source combo vad rep MEDICARE-BASED Not Covered [Not Covered [Lesser of Not Covered NCCl rules **DME Suppliers Only**
or current
Q0492 MCR |Emr pwr cbl elec vad, rep MEDICARE-BASED Not Covered [Not Covered [Lesser of Not Covered NCCl rules **DME Suppliers Only**
or current
Q0493 MCR |Emr pwr cbl combo vad, rep MEDICARE-BASED Not Covered [Not Covered [Lesser of Not Covered NCCl rules **DME Suppliers Only**
or current
Q0494 MCR |Emr hd pmp elec/combo, rep MEDICARE-BASED Not Covered [Not Covered [Lesser of Not Covered NCCl rules **DME Suppliers Only**
or current
Q0495 MCR [Charger elec/combo vad, rep MEDICARE-BASED Not Covered [Not Covered [Lesser of Not Covered NCCl rules **DME Suppliers Only**
or current
Q0496 MCR |[Battery elec/combo vad, rep MEDICARE-BASED Not Covered [Not Covered [Lesser of Not Covered NCCl rules **DME Suppliers Only**
or current
Q0497 MCR |Bat clps elec/comb vad, rep MEDICARE-BASED Not Covered [Not Covered [Lesser of Not Covered NCCl rules **DME Suppliers Only**
or current
Q0498 MCR _[Holster elec/combo vad, rep MEDICARE-BASED Not Covered [Not Covered |Lesser of Not Covered NCCl rules **DME Suppliers Only**
or current
Q0499 MCR |Belt/vest elec/combo vad rep MEDICARE-BASED Not Covered [Not Covered |Lesser of Not Covered NCCl rules **DME Suppliers Only**
or current
Q0500 MCR _[Filters elec/combo vad, rep MEDICARE-BASED Not Covered [Not Covered |Lesser of Not Covered NCCl rules **DME Suppliers Only**
or current
Q0501 MCR _[Shwr cov elec/combo vad, rep MEDICARE-BASED Not Covered [Not Covered |Lesser of Not Covered NCCl rules **DME Suppliers Only**
or current
Q0502 MCR  |Mobility cart pneum vad, rep MEDICARE-BASED Not Covered [Not Covered [Lesser of Not Covered NCCl rules **DME Suppliers Only**
or current
Q0503 MCR |Battery pneum vad replacemnt MEDICARE-BASED Not Covered [Not Covered [Lesser of Not Covered NCCl rules **DME Suppliers Only**
or current
Q0504 MCR |Pwr adpt pneum vad, rep veh MEDICARE-BASED Not Covered [Not Covered [Lesser of Not Covered NCCl rules **DME Suppliers Only**
or current
Q0506 MCR _|Lith-ion batt elec/pneum vad MEDICARE-BASED Not Covered [Not Covered |Lesser of Not Covered NCCl rules **DME Suppliers Only**
Emergency response system; 1per member |or current
$5160 $45.00 |install & test STATE-BASED Lesser of | personal residence |NCCl rules
Emergency response system;
service fee, per month (excludes or current
S5161 $45.00 |[install & test) STATE-BASED Lesser of Per month NCCl rules
5199 By report [Personal care item, NOS STATE-BASED Yes Lesser of
Medical necessity must be demonstrated to include
the presence of a medical condition which limits the
individual's ability to perform oral self-care and
or current standard toothbrushes present a risk to the
$45.00 |[Toothettes, 250 STATE-BASED Yes Lesser of 250 every 60 days |NCCl rules individual.
Medical necessity must be demonstrated to include
or current the presence of a medical condition which limits the
$15.00 [Sock aid STATE-BASED Yes Lesser of 1every2years [NCClrules indivi 's ability to don socks.
Medical necessity must be demonstrated to include a
medical condition that inihibits an individual's ability
to perform self-toileting in the absence of an assistive
Toileting assistance item (self or current device. Not covered for individuals who receive
$45.00 |wipe aid), each STATE-BASED Yes Lesser of 1every 2 years [NCCl rules toileting assistance from a personal aid.
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Table I-5

Alaska Medicaid DMEPOS Fee Schedule

DME and Med Supplies

Service Capped
AK Medicaid State-Based Authorization Rental
HCPCS Mod Mod2 i Rate Description Fee Schedule Required (10 months) Alaska Quantity Age Required Medical Necessity Criteria
Medical necessity must be demonstrated to include a
medical condition that restricts an individual's ability
or current to shower in the absence of a hand-held shower
$35.00 [Hand held shower, each STATE-BASED Yes Lesser of 1levery2years [NCClrules wand.
Medical necessity must be demonstrated to include a
cognitive deficit evaluated based on objective clinical
evidence which is contributing to non-compliance
with medication regimens. May not be used in
[Alarmed medication dispenser, or current combination with similar services, such as unit-dose
$65.00 |each STATE-BASED Yes Lesser of 1every 2 years [NCClrules or other compliance packaging.
or current
S8096 By report [Portable peak flow meter STATE-BASED Yes Lesser of 1 NCCl rules
Oxygen contents, gaseous, per current NCCI
58120 $2.40 |cubic foot STATE-BASED Yes Lesser of rules
or current
58185 By report [Flutter device STATE-BASED Lesser of 1 NCCl rules
current NCCI
58189 By report [Tr supply, NOC STATE-BASED Yes Lesser of rules
or current
58210 By report [Mucus trap STATE-BASED Lesser of 3 NCCl rules
current NCCI
58265 $28.50 |Haberman feeder for cleft palate STATE-BASED Lesser of rules
or current
58270 By report [Enuresis alarm STATE-BASED Yes Lesser of 1 NCCl rules
Gradient pressure aid (sleeve & or current
58421 By report [glove combo), ready made STATE-BASED Lesser of 2 NCCl rules
Gradient pressure aid (sleeve), or current
S8424 By report [ready made STATE-BASED Lesser of 2 NCCl rules
Gradient pressure aid (glove), or current
58427 By report [ready made STATE-BASED Lesser of 2 NCCl rules
Gradient pressure aid (gauntlet), or current
58428 By report [ready made STATE-BASED Lesser of 2 NCCl rules
or current
58450 By report [Splint, prefab, digit STATE-BASED Lesser of 1 NCCl rules
or current
58460 By report [Camisole, post-mastectomy STATE-BASED Lesser of 2 NCCl rules
Insulin Syringes (100 syringes, any current NCCI
58490 $35.00 |size) STATE-BASED Lesser of rules
or current
58999 $100.00 |Resuscitation bag STATE-BASED Lesser of 1 NCCl rules
Modified solid food supplement current NCCI
59434 By report [for inborn errors of i STATE-BASED Yes Lesser of rules
Positioning Seat for Orthopedic 1 Per Individual  |or current
T5001 By report |Needs STATE-BASED Yes Lesser of Every 3 Years NCClrules |3 Years of age +
current NCCI
T5999 By report [Supply, NOS STATE-BASED Yes Lesser of rules
Hand held low vision aid & other or current
V2600 $25.00 |nonspectable mounted aids STATE-BASED Yes Lesser of 1every 2 years [NCClrules
Repair/modification of
augmentative communicative or current
V5336 $20.00 |system/device STATE-BASED Lesser of 1 NCCl rules
NCCI National Correct Coding Initiative
PTP Procedure to Procedure Medicare (MCR) Fee Schedules may be found at:
MUE Medically Unlikely Edits https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/DMEPOSFeeSched/DMEPOS-Fee-Schedule.html
MCR Medicare
PDAC Pricing, Data Analysis and Coding Contractor Refer to the following for National Correct Coding Initiative (NCCI) edits:
DME Durable Medical Equipment https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/index.htm|
NOS Not otherwise specified (miscellanous)
NOC Not otherwise covered (miscellaneous)
DMEPOS Durable Medical Equipment, Prosthetics, Orthotics, Supplies
NC Code not covered

Effective for dates of service on or after 01/01/2018 in compliance with 42 U.S.C.
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